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PREFACE. 



The main purpose of these Lectures is set forth in 
the Introductory Remarks with which they open. 

To speak for nearly three hours on such a subject 
as ** Painful Menstruation " might seem to require 
some expanvsion of the subject. Such, however, is 
n.ot the case, as will be seen from the following pages, 
in which the process of condensation has played a 
large part and expansion no part at all. 

The text has not been overloaded with references, 
but the literature of ** Membranous Dysmenorrhoea " 
is so copious that it has been relegated to a table ; 
which, in its turn, is so large that it has required a 
pocket in the cover, where it will be found. 



60 Great Cumberland Place, Hyde Park. 
June, 1891. 



PAINFUL MENSTRUATION. 



LECTURE I. 
Introduction. 

Mr. President and Gentlemen, 

When I received an intimation of the honour 
which your Council wished to confer on me, I felt many 
difficulties in accepting it. 

In the first place, I remembered the excellent Har- 
veian Lectures delivered before the Society by many 
men of high distinction, into competition with whom I 
shrank from entering. 

In the next place, the difficulty of finding a subject 
which would prove of general interest oppressed me. 

After serious thought I determined, as regards the 
first, that the Council of the Harveian Society must be 
better judges than I, and that it would be wise to hide 
my deficiencies behind their choice. 

As regards the second, remembering that the large 
majority of the members are engaged in general prac- 
tice, I decided to leave all such subjects as are, in the 
first instance at least, of purely scientific interest, and 
to choose a subject of general and practical importance. 

Among such, the subject of Painful Menstruation 
seemed to me one of the most suitable ; for, although 
the name is only the name of a symptom, still, it eni- 

B 



2 PAINFUL MENSTRUATION. 

braces a vast number of cases which come before our 
daily notice. Added to this, the subject is one of great 
difficulty. The truth of the views which have, at least 
till quit^ lately, held the field, and which have entailed 
a great amount of local treatment of a particular kind, 
have been seriously undermined by investigations 
which ought in truth to have preceded, instead of fol- 
lowing, theories and practice based on these views. 

To collect the truth, so far as it has been ascertained, 
mto an easily accessible form, seemed to me to be par- 
ticularly desirable ; and it is with this object that I 
have worked. 

It will be my reward if such a presentation of facts, 
both pathological and clinical, based, not on the 
opinions of eminent men, but on the ** Harveian " in- 
vestigation of the truth, shall bear fruit in better know- 
ledge, and consequently better practice. 



Menstruation. 

To enter on a complete description of the known, 
and on a complete discussion of the still uncertain 
phenomena of menstruation, would occupy more time 

than that available for these lectures. 

I therefore propose to confine myself to a brief state- 
ment of what is known, and a brief statement of what 
is debatable, keeping in mind that our present object 
is the elucidation of painful and not of normal men- 
struation. 

It is generally known that in this country the average 
age of the first menstruation is about fourteen ; that 
of its cessation about forty-five. The average rhythm 
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is about twenty- eight days, counting from the beginning 
of one period to the beginning of the next. Much con- 
fusion is often imported into this question by patients. 
For instance, one is often told that (in cases where it is 
pathologically frequent and profuse) it occurs every 
week and lasts a fortnight, a statement which is incon- 
ceivable until we realise that what the patient really 
means is that it recurs every three weeks, lasting a 
fortnight, with a week's clear interval. It would save 
much trouble if some nomenclature, intelligible to 
patient and doctor, could be invented. 

Its duration varies greatly, perhaps five days is about 
the average. 

The quantity lost varies greatly, perhaps four to six 
ounces may be taken as the average. 

The colour is that of prune juice, it is acid, and does 
not normally coagulate. The cause of this peculiarity 
has been variously explained. The popular explana- 
tion appears to be that it is due to admixture with acid 
vaginal mucus. Another explanation is opposed to 
this hypothesis, and attributes the absence of coagula- 
tion to the admixture of the blood with the secretions 
of the uterus, cervix, and vagina. 

In Whitehead's work on Abortion and Sterility (1847) 
there is an interesting chapter on the ** Nature of the 
True Menstrual Secretion " (p. 21). He collected 
some twelve specimens of menstrual fluid through a 
speculum, first wiping away the mucus which exuded 
from the cervix. As it escaped it was not so dark as 
menstrual blood usually is, and coagulated in three or 
four minutes. Sometimes it escaped from the cervix 
as a thin stream of pure blood ; sometimes as a thin 
coloured serum, with small flattened clots of the size 

B2 



4 PAINFUL MENS TR UA TION 

of small orange seeds, which afterwards broke down in 
the vaginal mucus, and escaped at the '* ostium exter- 
num " (of the vagina) in the usual uncoagulable form. 
It was always alkaline. He found that one part of 
pure acetic acid in sixty parts of blood from a vein or 
from a scarified surface prevented coagulation. ''Vagi- 
nal mucus " added to blood prevented coagulation. 
It is quite plain that by ** vaginal mucus " is meant the 
cervical mucus found in the vagina ; for its description 
(p. 20) leaves no doubt on this point. An interesting 
fact in this description is the observation of the escape 
of clots as large as orange-pips from the cervix. 

Another interesting observation is that of Vogel 
(Wagner's *' Physiologic,'' 3 Auflage, S. 230, Anm., 
quoted by Krieger) in which the menstrual blood col- 
lected from the uterus in a case of procidentia did not 
coagulate. Here the vagina was eliminated, but the 
cervical mucus was not. 

It is, however, a matter of common observation that 
menstrual blood, as seen through the speculum issuing 
from the cervix, is of the dark menstrual colour, not 
seen at other times, and liquid. 

This difference, since it does not depend upon the 
blood itself, must depend upon the alteration in the 
secretions of the uterus and cervix, doubtless in respect 
of quantity (and possibly also of quality), such as is 
observed during labour, which must always be kept 
before our eyes if we are rightly to understand men- 
struation. 

\ye conclude that the cause of the non-coagulability 
of the menstrual blood is its admixture with uterine 
and cervical mucus, and that its coagulation in cases of 
profuse menstruation is due to the excess of blood over 
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mucus. The cause of the acid reaction of the vagina 
is still unknown. 

Microscopically, menstrual blood consists of blood- 
corpuscles of both kinds, mucous corpuscles, compound 
granular corpuscles, uterine, cervical, and vaginal epi- 
thelium* 



Changes in the Uterus. 

Mucous membrane. — In speaking of the ** mucous 
membrane " we use this word, in its popular sense, 
for the layer superficial to the muscular fibres. This 
is, however, probably incorrect morphologically ; for, as 
Dr. John Williams has pointed out,* the human foetal 
uterus shows a distinct submucous layer just beneath 
the peritoneum, and this makes the whole of the tissue 
internal to this mucous membrane. Nearly the whole 
of the muscular thickness of the human uterus is there- 
fore ** muscularis mucosae,'* and the apparent absence of 
a submucous coat, which is so strange, is explained. 
We all know that size counts for nothing in questions 
of homology, and, remembering this, the above startling 
theory loses its improbability. It is, moreover, in ac- 
cordance with comparative anatomy, for the uterus of 
most of the lower animals is more like intestine than 
like the human uterus, and the relation of the sub- 
mucous layer in their uterus to its two surfaces is like 
that of the submucous layer of the intestine. This view 
has also been arrived at by so excellent a microscopist 
as Dr. Delepine, of St. George's Hospital, who was 
unaware of Dr. Williams's observations, and we believe 
that it will eventually prevail. The layer, however, 

• '* Obstet. Trans.'" for 1885, vol. xxvii., p. 112. 
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known as ** mucous membrane" — that is, the part 
superficial to the muscular coat — has a thickness of 
I mm. (^ in.) before the first menstruation. At its 
full growth before the first menstrual flow it measures 
from 3 to 6 or 7 mm. (from i^ to J in.), a thickness 
which it regains before each flow ; but after the first 
menstruation it never regains its original small thick- 
ness, but retains a minimum thickness of 2 mm. 
(^ in.). 

With regard to the changes associated with men- 
struation, opinions and observations diff^er. 

(i). Kundrat and Engelmann (1875) examined uteri in 
the pathological laboratory of the Allgemeines Kranken- 
haus in Vienna. These consisted of *' seventeen preg- 
nant uteri and two hundred others, some of which 
corresponded to the menstrual period, some were the 
subjects of recent abortion, some of recent parturition." 
Those concerned with menstruation are not enumerated, 
and general conclusions only are stated. 

The conclusions are as follows : — 

The increase in thickness is due to proliferation of the 
round cells of the stroma, an enlargement of all the 
cell-elements of the superficial layers, and an increase 
in the intercellular substance. The glands are in- 
creased in thickncvss and length, and the vessels are 
engorged. The increase in thickness of the mucous 
membrane begins at the approach of the menstrual 
period, is most marked during the flow, and afterwards 
gradually decreases. 

Fatty degeneration takes place in the cells of the 
inter-glandular tissue, blood-vessels, and glandular and 
surface epithelium. 
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The cause of the haemorrhage is fatty degeneration 
rendering the tissues unable to resist the pressure of 
the blood. 

Only the superficial layer of mucous membrane is shed. 

(2). Dr. John Williams (1875) presented the first, 
and so far the only series of observations of uteri at 
different periods during the month. 

He believes that the whole of the mucous mem- 
brane — that is, as far as the muscular fibres — is shed in 
menstruation, that this shedding takes place from below 
upwards — that is, from the os internum upwards-;— and 
that its regeneration takes place from below upwards 
also. Its increase in thickness is a growth. 

The predisposing cause of .the bleeding is fatty de- 
generation ; the exciting cause, uterine contraction. 
The haemorrhage takes place near the surface, where 
the degeneration is furthest advanced, after which the 
whole membrane rapidly breaks down and is removed. 

(3). Leopold (1877) studied the mucous membrane 
of the uterus during menstruation, pregnancy, and the 
lying-in period. His own observations of menstruating 
uteri are six, and he quotes from Dalton (Essay on 
Corpus Luteum, 185 1), Hyrtl (in Bischoff's article, 
"Menstruation und Befruchtung,'* 1844), Benham (Cor- 
pus Luteum, 1873), Janzer (1848), and Dittrich (185 1). 
Some of these observations, all of which were made 
previously to the beginning of active inquiry in 1875, 
concern the other subjects of Leopold's paper rather 
than menstruation ; while, in numbers, those subse- 
quent to the date mentioned are about half of Dr. 
Williams's series. 
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Still, this question will not be decided by numbers 
until observations are far more numerous. 

Leopold denies fatty degeneration. He describes 
the increase of thickness in the mucous membrane as 
'* swelling, cedema," without explicitly denying true 
growth. 

He believes that the bleeding is caused thus : A few 
days before menstruation, the swollen mucous mem- 
brane is quite intact, and shows no fatty degeneration 
or engorged vessels. Ovarian influence causes acute 
hyperaemia of the vessels of the mucous membrane, the 
superficial capillaries are filled to repletion, and from 
them corpuscles escape (diapedesis) for several da5^s 
into the surrounding tissues, especially towards the 
surface, undermining the epithelium and superficial 
layer of cells, and the orifices of the glands. 

He has never seen regeneration take place from be- 
low upwards. 

(4). Wyder (1878) believes that the cause of men- 
strual bleeding is not primary fatty degeneration (Kun- 
drat, Williams), but very likely the peculiar vascular 
arrangement (Leopold). The most superficial parts of 
the mucous membrane only are detached. His cases 
are two in number. 



(5). De Sin6ty (1881) found the epithelium in men- 
struating uteri intact, and could not find it in carefully 
decanted menstrual fluid. 



(6). Moricke (1882) scraped the uteri of forty-five 
women shortly before, during, and after menstruation. 
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He states that during menstruation the mucous 
membrane remains intact and preserves its ciHated 
^pitheHum. There is no increase in the inter-glandular 
cells or any fatty degeneration. The vessels are en- 
gorged, extravasations take place beneath the super- 
ficial layers, and the homogeneous ground-substance is 
always increased. 

The cause of the bleeding is reflex engorgement due 
to ovarian activity, and acts through the peculiar 
vascular arrangement (Leopold and Wyder), but by 
diapedesis and not by extravasation. 

(7). Wyder (1883) discusses a series of uteri at vari- 
ous stages, only two of which are his own, and are 
apparently those already mentioned. In one of these the 
cylindrical epithelium of the mucous surface was want- 
ing, and the mucous membrane was uneven. A clot in 
the uterus consisted of unaltered cylindrical epithelium. 
The patient died on the fourth day of menstruation 
from an accident. There was no fatty degeneration. 
Extravasations the size of a pin's head were found in 
the mucous membrane. The other case was that of a 
woman aged thirty-one who died from burning on the 
eighth day after the beginning of menstruation, the 
burning taking place fourteen days before death or six 
days before menstruation. The cylindrical epithelium 
of the mucous surface was retained in places ; extra- 
vasations in the superficral layers ; no fatty degenera- 
tion. His other cases are taken from Leopold. The 
cause of the bleeding, according to him, is not fatty 
degeneration, but diapedesis, as well as extravasation 
from torn vessels, but especially diapedesis. Extrava- 
sation leads to partial detachment of the surface, while 
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(as proved by Spiegelberg in a menstruating inverted 
uterus*), bleeding may take place from an intact surface. 
Besides this, the pressure of the extravasated blood im- 
pedes nutrition, and produces fatty degeneration of the 
involved portions. 

(8). Minot (1889) found in a virgin, who was said to 
have died on the day of the regular period, the mucous 
membrane i'i-i*3 mm. (^-^in.) thick, its upper fourth 
very much broken down, some of the vessels doubt- 
fully torn through, the surface-epithelium everywhere 
loosened, and in parts absent, much proliferation of 
small cells in the deeper layers, no large decidual cells 
or increase of leucocytes. 

(Minot's statement as to the day of menstruation is 
given uncertainly, and the thickness of the mucous 
membrane is very small). 

The facts observed and the theories upheld by these 
different authors are equally contradictory. 

Fatty degeneration of the mucous membrane, the 
nature of its increase in thickness, the cause of its 
decrease in thickness, the cause and nature of the 
bleeding — all these are still matters of dispute. 

We shall discuss the whole question a little later, 
but will here only say that the increase of thickness 
cannot be due to mere swelling, or the glands would 
become shorter and straighter instead of longer and 
more convoluted ; and that the cause of the bleeding, 
occurring suddenly and punctually as it does, cannot 
be due to a merely gradual cause. Indeed, in con- 
sidering the whole question, it seems to me that there 

• " Lehrb. der Geburtsh.," 1878, S. 45. 
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is a danger of microscopical investigations inducing a 
near-sighted view, and that such investigations, valuable 
and indispensable as they are, need controlling and 
correcting by clinical observations which, unlike them, 
can be continuous and direct. For let us just consider 
what is meant when we assert that during any gradual 
process such and sucli changes are proved by the 
microscope. It means that from a series of individuals 
with all their peculiarities and individualities neglected, 
we construct a composite picture by inference, just as 
we might construct a picture of a horse at full gallop 
from a series of pictures of different horses at different 
parts of their stride. Such a picture, though it might 
be valuable, would certainly not be the same as the 
reality of any one galloping horse. 

A similar caution must be remembered with regard 
to inferences drawn from the results of curetting. How 
can anyone assert that he has scraped the whole uterus? 
This has been tried and tested by subsequent examina- 
tion of the uterus, and it has been found that the ap- 
parently thorough scraping has been far from perfect. 
Then as to the injury caused by the curette ; surely 
this must be discounted. The results of scraping, 
therefore, must be received with caution in these re- 
spects. In the literature of the subject much criticism 
will be found of the modes of microscopical examination, 
and questions of loss of epithelium, decomposition, &c., 
will be repeatedly met with to explain differing results. 

In any future investigation — and it is to be hoped 
that such will be forthcoming in a large series — I would 
suggest that careful and tabulated notes should be fur- 
nished of complete menstrual history, of its rhythm, its 
last occurrence, of the cause of death, of the time 
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intervening between death and the necropsy, of the 
temperature of the surrounding air, of the treatment of 
the specimen after the necropsy (noting the time inter- 
vening between the necropsy and its immersion in 
preparatory fluids), the mode of preparation, and, 
finally, the microscopical examination, which should 
include that of fluids and substances found in the 
genital tract. A good plan of avoiding the reproach 
of unskilful loss of epithelium, &c., has been adopted 
by placing the surface of the mucous membrane in 
contact with a piece of known tissue, such as liver, 
and cutting the two in contact. 



The Question of Uterine Contraction. 

We know that the uterus contracts periodically, 
generally without, but sometimes with pain, during 
pregnancy; we know that uterine fibroids sometimes 
undergo similar spontaneous and rhythmical contrac- 
tions. The question is : Does the uterus contract in 
connection with menstruation ; and, if so, when, and 
with what result ? 

This question it is not at present possible to answer 
certainly in the afiirmative. But I firmly believe that 
that afiirmative answer will be given hereafter ; and in 
the meanwhile the behaviour of fibroid uteri during 
menstruation, and the phenomena of menstruation itself 
seem to me to point strongly in that direction. 

Fibroid uteri have been seen to enlarge with fair 
steadiness during the inter-menstrual period, and to 
diminish (contract) before the flow, the diminution 
continuing during the flow. The dimensions have 
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been tested by vertical, transverse, and internal mea- 
surements.* Another proof of uterine contraction in 
connection with menstruation is furnished by the occa- 
sional regurgitation of menstrual blood through the 
Fallopian tubes, forming a so-called menstrual intra- 
peritoneal haematocele. This, again, is allied to a 
similar regurgitation which sometimes occurs after the 
opening of a vso-called imperforate hymen with retention 
of menses, a regurgitation whose favourite time, it must 
be remarked, is after the relief of tension, and hot 
before. 

Spontaneous contractions in the uteri of the lower 
animals, apart from excitement, are very doubtful ; but, 
on the other hand, it is yet to be proved that any animal 
'* menstruates " during heat, and any conclusions 
drawn by analogy from animals to women in this 
respect are liable to error. 



Condition of the Pelvic Organs during the Men- 
strual Cycle. 

The condition of the pelvic organs during the 
monthly cycle is learnt by observations on fibroids, 
on the condition of the cervix uteri and vagina as 
regards coloration and texture, and on hernial ovaries; 
and it is confirmed by observations on the general vascu- 
lar conditions of the body, and of the pelvis especially. 

• Williams, "The Lancet," vol. i., 1880, pp. 764 and 873. Dr. Williams also, 
in the *'Obstet. Journ.," expresses his belief that the uterus contracts, because the 
cavity alter menstruation is smaller than it would be if the mucous membrane 
were gone, without uterine contractions. This, however, seems to me more akin 
to retraction, and might be expected to occur after the evacuation of any of the 
uterine contents. 
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As regards fibroids, the observations already referred 
to showed in some cases a gradual increase, beginning 
after menstruation, and ending in diminution (contrac- 
tion) shortly before the flow. 

As regards the cervix and vagina, these are seen to 
become darker and fuller of blood as the menstrual 
flow approaches, and the cervix at the same time often 
becomes softer ; moreover, at this time, erosions are 
liable to become livid and bleed. 

As regards hernial ovaries, a case was observed by 
Dr. Oldham in 1857, ^^ which about every three weeks 
one or both ovaries increased in size, and then shrank. 
The woman had no uterus or vagina, so that the belief 
in the menstrual character of the swelling could not be 
proved. This question is seen to be bound up with the 
difficult problem of the relation between ovulation, 
impregnation, and menstruation, which some recent 
observers have attempted to dissociate. In some of 
the lower animals there is undoubtedly a long interval 
between ovulation and impregnation (for instance, in 
bats), and in this case the uterus may remain full of 
semen for months before the ovum is extruded from the 
ovary, showing that in them the semen lies in wait for 
the ovum rather than the ovum for the semen. There 
seems no reason why semen should not live in the 
uterus of the female as well as in the testicles and 
vesiculae seminales of the male. 

^ In most mammals, and especially in women, the 
question is doubtful, but not, I venture to think, to the 
extent of dissociating ovulation from menstruation. 
Whatever may be the behaviour of the Graafian follicle, 
however, it seems, from the phenomena of the approach 
of menstruation, especially in cases of ovarian dysmen- 
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orrhcea (to be hereafter referred to), that the menstrual 
epoch is preceded by a period of sanguineous afflux, 
both to the ovaries and to the rest of the pelvic organs. 
As the flow approaches, the whole pelvis, including the 
ovarian regions, is often the seat of a feeling of tension, 
and this is accompanied by the darkening and softening 
of the cervix and the darkening of the vagina. 

As regards the general vascular condition of the body, 
and especially of the pelvis, the pulse has been found 
to increase in rapidity from a minimum one to four 
days after the flow, to a maximum seven or eight days 
or less before the next. 

- It seems to me more than probable that, as regards 
the pelvis, the growth of the mucous membrane is ac- 
companied by increasing afflux of blood to the pelvic 
organs until the time of the flow, and that this is deter- 
piined by uterine contraction, which, acting suddenly, 
squeezes the blood out of the distended capillaries, and 
so into the uterine cavity. Some such explanation is 
required, for it is to me inconceivable, as above said, 
that a bleeding so sudden and so punctual can be due 
to a gradually acting cause. The difficulties surround- 
ing thie fact of its punctuality are akin to those besetting 
the question of the cause of the beginning of labour — 
a question which, in all matters connected with men- 
struation, has been too much lost sight of. Whatever 
may be the predisposing causes of labour or of men- 
struation, it seems to me that the exciting cause of 
labour must also be akin to the exciting cause of the 
menstrual bleeding, and that, in both, this exciting cause 
must act through uterine contraction. To sum up, 
then, I believe that the thickening of the mucous mem- 
brane is due to growth ; the bleeding is due to increas- 
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ing afflux of blood to the uterus in common with the 
pelvic organs, on the top of which comes uterine con- 
traction which determines the haemorrhage. 



Literature. 

Oldham. Pyoc. Roy. Sqc, vol. viii., 1856-7, p. 377. 

Krieger. Die Menstruation^ Berlin, 1869. 

KuNDRAT u. Engelmann. Strickcr's Med. jfahrb.^ 

1875, S. 135. 
Williams. Obst. jfour.^ vol. ii., 1875, pp. 681 and 753. 
Engelmann. Amer. Jour. Obstet., vol. viii., 1875-6, 

p. 30. 
Leopold. Arch.f. Gyn., Band xi., 1877, S. no. 
Wyder. Arch.f. Gyn., Band xiii., 1878, S. 15. 
V. Hensen. Hermann's Handb. der Phys.j Band vi., 

Theil 2, 1881, S. 62. 
De Sinety. Arch, de Toe, 1851, p. 252. 
MoRicKE. Zeits. f. Geb. u. Gyn., Band vii., 1882, 

S..120. 
. Wyder. Zeits. f. Geb. u. Gyn., Band ix., 1883, S. i. 
Leopold. Arch.f. Gyn., Band, xxi., 1883, S. 347* 
Newell Martin. Hirst's System of Obstetrics, 1888, 

p. 82 (taken from von Hensen). 
MiNOT. Jour, of Morphology, vol. ii.. No. 3, April 1889, 

p. 413. 
Schroder. Krank. der Weibl. Geschl., Neunte Aufl., 

1889, p. 394. 
Williams. The Lancet, vol. i., 1880, pp. 764 and 873. 



GENERAL CONSIDERATIONS. 17 



General Considerations Concerning 

Dysmenorrhcea. 

A woman who suffers pain in connection with men- 
struation may be said to be the subject of dysmenorrhcea. 
Yet a little consideration shows that we shall be obliged 
to narrow this definition. 

In the first place, it is plain that a woman whose 
menstrual pain consists in headache does not fall within 
the accepted limits, though it may be true that her 
headache is caused, or at least induced, by menstrua- 
tion. There are many women liable, for general or 
special reasons, to headache, in whom the disturbance of 
menstruation is sufficient to determine it, more especi- 
ally if menstruation is in any way disordered. But 
pain in the head cannot constitute dysmenorrhcea. 

The pain which is implied by that word must clearly, 
to be correctly named, be such as is or may be due to 
the pelvic organs, and must be contained within what 
may be conveniently called the '* genital sphere." 

A crucial test of the proper boundaries of this sphere 
may be obtained by studying the regions affected by a 
well-marked disease, such as cancer affecting the pelvic 
organs. Such an inquiry as that undertaken by the 
author,* on the '* Pain in Pelvic Cancer," shows that 
pain due to the pelvic organs is limited above by a line 
level with the iliac crests in front and behind, and by the 
level of the knees below. This excludes the common 
left submammary pain so commonly found in pelvic 
affections in women, but not confined to such affec- 

• " Obstet. Trans.," vol. xxii., 1880, p. 5. 
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tions in women or even to the female sex. Such 
pain, like headache, must be regarded as secondary 
or remote. 

Another consideration must be remembered. Women 
vary much in their capacity for feeling, appreciating, 
and bearing pain. There can be no doubt that at one 
end of the scale we have the hardy or callous individual 
who really does not feel that as pain which would 
amount in average women to severe suffering ; and at 
the other, we have the hysterical or hypochondriac 
woman, to whom any sensation, however natural, 
amounts to agony. 

Again, as regards the appreciation of pain, we have 
the woman who thinks little and talks less of real pain, 
and we have the woman who regards any discomfort as 
injustice which she resents. The latter class are pro- 
bably of increasing numbers in at least a part of a 
society whose greatest good is pleasure and whose 
greatest evil is physical discomfort. They form the 
army of morphiomaniacs, chloralomaniacs, cocaino- 
maniacs, antipyrinomaniacs, and will be maniacs pos- 
sessed by each reputed anodyne as it is advertised. 
The defect here is in the false position of their norma 
or zero. Perhaps this is better fixed for what we are 
pleased to call the lower animals. 

Lastly, as regards the capacity for bearing pain, 
which is really quite distinct from the other two, given 
the same power of feeling and appreciating pain, the 
power of bearing it and of controlling its reflex mani- 
festations varies greatly. 

We have no power of measuring pain as we have of 
measuring heat and electricity, and it is only by experi- 
ence and judgment that a correct valuation can be 
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arrived at by an observer, who naturally has the difficult 
task of discounting all disturbing influences. 



Classification of Dysmenorrhcea. . 

Much misplaced ingenuity has been displayed in sub- 
dividing dysmenorrhcea into as many divisions and 
classes as possible. Some of these — as they do not 
seem to me, in medico-legal language, to have the 
power of maintaining a separate existence — I shall 
strangle in the birth, and shall not eventually register 
them. 

Chlorosis and ancemia. — It is certain that anaemic, and 
especially chlorotic, girls are particularly liable to dys- 
menorrhcea, yet we shall not erect them into a class 
under the head of ^* chlorotic or anaemic dysmenor- 
rhcea." Many of these are cases of imperfect develop- 
ment, chiefly of the nervous and vascular systems, and 
sometimes of the pelvic organs. It is easily conceivable 
that imperfect vascular nutrition of the pelvic organs, 
and especially the uterus, may hamper the function of 
menstruation, especially by inducing unconsentaneous, 
irregular, non-rhythmical contractions in the uterus — 
that is colic. Such cases will fall under the head of 
spasmodic dysmenorrhcea. Others may be associated 
with a vague general aching in the pelvis connected 
with imperfect menstrual discharge. In many the con- 
stipation, which is rarely absent, must be remembered, 
for this is in itself sufficient in some cases to determine 
dysmenorrhcea, probably from congestion of the pelvic 
organs. 

Gout and rheumatism. — This has been erected into a 

c 2 
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class, chiefly by the writings of Todd (1843) and Rigby 
(1844). The perusal of the cases, in some of which 
there is no record of a pelvic examination, fails to call 
up any clear picture to the mind. A woman who 
catches a chill before the monthly period may get rheu- 
matism, and her dysmenorrhcea thus induced may be 
called rheumatic, but the same chill may have given 
her perimetritis. Gout, again, may be associated with 
dysmenorrhcea in one of two ways, either by a low form 
of inflammation of the serous membranes, or by its ner- 
vous influence. In both gout and rheumatism, dys- 
menorrhcea, if present, is probably inflammatory. It 
must be remembered, too, as regards the argument 
from the effects of treatment, that guaiacum does some- 
thing besides act as a ^'specific" for gout — for instance, 
it opens the bowels. 

Fibroids. — It is easy to understand that a fibroid, 
which, even apart from menstruation, is often a cause 
of severe pain, acting, as it does, as a foreign body, and 
exciting painful contractions (colic), should, during the 
the sanguineous afflux of the monthly period — or, rather, 
before it — be the cause of frequently severe suffering. 
It is in fibroids that this swelling during the inter- 
menstrual period, followed by contraction just before 
the flow, can be best observed. 

Ovarian dysmenorrhcea. — It is very doubtful how far, 
apart from inflammation, there is justification for this 
title. In cases that were formerly described as oopho- 
ritis, but are now known to be usually associated with 
diseases of the tubes, a certain group of symptoms was 
often observed, and it is still correct to say that, in 
cases of inflammation of the uterine appendages, men- 
struation is affected in a particular or special way. 
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Still, the inflammation- is the primary fact, and its 
locality is secondary. 

The theory of ovarian pain, produced by the matura- 
tion of deep-seated Graafian follicles, rests on insuffi- 
cient foundation. The ovaries, like any other organ, 
may be the seat of neuralgia especially in neuralgic or 
weakly persons. 

Apart from these two considerations, ovarian dys- 
menorrhoea probably deserves to be struck out of the 
list. 

It therefore belongs in the main to the condition of 
inflammation, and should be classified with other forms 
of inflammatory dysmenorrhoea. 

Diseases of the tubes. — What has just been said will 
relieve me of the necessity of specially describing dys- 
menorrhoea due to tubal disease. 

Congestive dysmenorrhcea. — To separate this from the 
dysmenorrhoea due to inflammation seems to me neither 
possible nor desirable. Permanent congestion often 
follows inflammation. 

Congestive and inflammatory dysmenorrhoea. — This 
name is, strictly speaking, a misnomer, for the pain, 
in the majority of cases, principally occupies the inter- 
menstrual period, and is relieved by the flow. Indeed, 
it often happens that the actual time of the flow, where 
this is at least moderate, is the most comfortable time 
experienced by the patient. 

The pathology of the affection depends rarely on the 
presence of acute inflammation, frequently on the 
sequelae of past inflammation. In a case of perime- 
tritis, for instance, while the affection is acute, there 
may be suppression of menses, or there may be pro- 
fuse or scanty menstruation. The approach of the 
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period is marked by increased afflux of blood to the in- 
flamed and tender pelvic organs, with the result that 
they become the seat of pain. 

In a similar case some weeks later, the temperature 
is normal, the acute inflammation has ceased, adhesions 
and peritoneal thickening have taken place. The swell- 
ing of the pelvic organs is impeded thereby, and the 
return of venous blood is obstructed by the adhesions. 

The symptoms are aching and a feeling of swelling 
in the pelvis, often quite general, including the rectum 
and bladder, and referred externally to the lower ab- 
domen and base of the sacrum. 

In cases where the ovary and uterine appendages are 
specially aff'ected there is pain in the groin of the cor- 
responding side, darting through to the same sacro- 
iliac region. The patient, being asked to place her 
hand upon the seat of pain, often grasps this region, 
with the thumb on one spot and the fingers on the 
other. The pain runs down the inner or front aspect 
of the thigh. There is pain on defaecation, especially 
if the left side is aff'ected, from direct irritation of the 
inflamed and displaced appendages by passing faecal 
masses. There is often pain on micturition, a genito- 
urinary reflex, and, naturally, there is pain in coition. 

The pain in inflammatory dysmenorrhcea begins at a 
variable time after the monthly flow is over, sometimes 
within a few days, as the vascular tension begins to 
rise, and reaches its acme just before the flow. If this 
is free, the pain quickly subsides in most cases ; if 
scanty, then more slowly and less eff'ectively. The 
relief of the pain is proportionate to the amount of the 
flow ; or, in other words, the pain is inversely propor- 
tionate to the amount of the flow. 
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The main part of the pain is inter-menstrual, and 
not menstrual. 

This variety is almost always secondary — that is, it 
does not come on at or soon after puberty. It is 
generally secondary to pregnancy, and follows parturi- 
tion, but still more often abortion. The pathological 
connection most usual is the spreading of inflammation, 
especially septic, from the uterine cavity along the 
tubes to the peritoneum, in which it may or may not 
become diff^used. It is rare in women who have never 
been pregnant, unless they have had gonorrhoea, which 
may infect the peritoneum in the same way. 

It is very rare, indeed, in virgins, but it may, in rare 
cases, especially where it chiefly aff'ects the appendages, 
be secondary to long-standing primary dysmenorrhcea, 
and especially to membranous dysmenorrhcea, the irri- 
tation travelling up the tubes as before described. 

The pelvic organs also may be simply congested 
from any cause impeding the return of blood from the 
vena cava inferior, such as valvular heart disease, liver 
disease (such as cirrhosis), or, in some cases, lung 
disease ; but in the case of lung and heart disease, the 
stress will first fall on the liver. In cases of this sort, 
haemorrhoids " are very common, and testify to the 
general impediment to the return of the blood. 

In such circumstances it is fortunate for the patient 
that the flow is generally profuse. 

The details of treatment will vary according to the 
duration or stage of the aff'ection. The treatment of 
acute inflammatory dysmenorrhcea is the treatment of 
acute pelvic inflammation. This, however, is a matter 
of a few weeks only in most cases. 

After this is over the conditions are diff'erent. We 
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have to deal with a condition of tenderness and of 
impeded return of blood. For the former we have 
fomentations, counter-irritation to the lower abdomen, 
iodide of potassium, and mercury ; for the latter the 
most important remedies are saline laxatives. 

And here I must remark that general physicians 
often, in my opinion, make a mistake in the treatment 
of this affection, or, at least, of pelvic inflammation. 

A diagnosis is made of pelvic peritonitis. The word 
'* peritonitis " is remembered, while " pelvic " is for- 
gotten. The patient is put upon opium, and the bowels 
are kept confined. The result is that the symptoms 
are merely masked, and the progress towards recovery 
is arrested. 

In general peritonitis the great indication is to give 
the intestines, and especially their serous coat, repose. 
In pelvic peritonitis (perimetritis) the rectum is the 
bowel involved and part of the sigmoid flexure, but no 
more. Constipation keeps up the engorgement, and 
laxatives judiciously used relieve it. The indication is 
to deplete the vessels, and especially those of the pelvis, 
by saline laxatives aided or not by enemata, especially 
such as glycerine enemata or suppositories. 

I have now eliminated all the varieties of dysmenor- 
rhcea except one — namely, that which has so many 
aliases, and is known as spasmodic, neuralgic, me- 
chanical, obstructive dysmenorrhcea, and the remark- 
able subdivision of the same, which is known as mem- 
branous dysmenorrhcea. In doing so I shall have 
nearly reverted to the classification of Carus, who, in 
1829, divided dysmenorrhcea into inflammatory and 
spasmodic. I shall reverse the logical order, and 
take the membranous variety first. 
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LECTURE II. 

Membranous Dysmenorrhcea.* 

I SHALL begin the last division of the subject with the 
variety of dysmenorrhcea which is generally placed in 
a far less conspicuous position, if not as an append- 
age to one of the other forms. My reasons are that, 
though generally believed to be one of the rarest forms, 
membranous dysmenorrhcea has been studied more 
assiduously and more exhaustively than any of the 
others. Its literature is enormous, as will be seen by a 
glance at the table which I have prepared, and which, 
though it contains all the cases accessible to me, is, 
doubtless, not complete. No work of importancie has, 
however, I believe, been overlooked. The great bulk of 
the work expended upon the subject has been patho- 
logical ; and although, as we shall see, some of the 
greatest facts have been determined by such studies, 
the endeavour to arrive at a conclusion applicable to 
all the cases of this disease has not been crowned with 
success ; nor, in truth, can it be said that it has 
furnished the material for a differential diagnosis be- 
tweeti membranous dysmenorrhcea and some of the 
affections from which it has to be distinguished. 

On the other hand, the clinical side of its study is of 
the highest importance, and, if considered aright, will, 
in my opinion, throw a most important light on many 
of the other problems of dysmenorrhcea, and indeed 
will, in many respects, be found to furnish the key to 
their solution. 

* For reference?!, see Table. 
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By membranous dysmenorrhoea we understand pain- 
ful menstruation, accompanied by the discharge of 
membranes from the uterus. 

The frequency of the affection may be estimated 
from a few facts. Scanzoni* says : " The expulsion 
of such membranes, when it occurs in small pieces, is 
very often overlooked by the patient ; it seems to us, 
however, to occur far oftener than is usually supposed. 
We have directed somewhat more attention to this 
point in the course of the last five months, and found 
that of twenty-one patients suffering from dysmenor- 
rhoea, fourteen, or exactly two-thirds, observed the dis- 
charge of these membranous pieces during menstrua- 
tion. We must, however, remark that only two of 
these patients complained spontaneously of this un- 
usual phenomenon, whereas the other twelve discovered 
it only after we had requested them to take particular 
notice of it." 

Again, Dr. John Williamsf found that of 419 cases 
of dysmenorrhoea, in which the quantity and character 
of the menstrual fluid were noted, clots or shreds were 
noticed in 305, or three-fourths of the total. In one 
case the membrane was expelled without any appreci- 
able sanguineous discharge. In others it was over- 
looked till the patient's attention had been called to it. 
The shreds were found, when examined, to be mem- 
branes,, and the clots frequently to be membranes also. 

Another aspect of the question is the following : 
*' What is the frequency of menstrual membranes in 
women in general, and do they ever occur in women 
without dysmenorrhoea ? " 

For the answer to the first question no figures are at 

• **Chron. Metritis," S. 121. t "Obstet. Trans.," vol. xxiv., p. 117. 
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present available. It is a matter of great importance, 
but would be hard to determine. It would not, how- 
ever, be impossible in the case of large institutions. 
De Sinety's observations on *' Plusieurs Femmes "* are 
in favour of the usual absence of membranous shreds. 
It is, nevertheless, known that membranes are, at least 
occasionally, discharged by women without pain, and 
this condition has gained in some quarters the slightly 
fantastic title of '* Dysmenorrhcea membranacea sine 
Dysmenorrhoea." It would be more correctly described 
as ** Menstruatio membranacea sine Dysmenorrhcea.'' 

In this connection the case of Bernutzf is interest- 
ing. The patient was a sterile married woman, aged 
twenty-eight, who passed membranes without pain. 
Then, in desire for offspring, various treatments were 
adopted. Pelvic inflammation followed, and after- 
wards subsided, leaving membranes without dysmenor- 
rhcea, as at first. Another patient, mentioned by 
Bernutz, passed membrane at fifteen consecutive 
periods, fourteen of which were painless. It must, 
however, be observed that the internal surface of one 
of the membranes was lined with flattened epithelium, 
though another membrane was lined internally by some 
cylindrical cells. 

A patient of Paggi, aged forty-five, was found to pass 
membranes unknown to her. She had suff^ered from 
dysmenorrhcea since marriage, four years previously. 
The pain subsided under treatment, but the membranes 
persisted. 

In a case of Dr. John Williams} the patient had 
passed membranes without pain for ten or eleven 

• *• Arch, de Toe," 1881, p. 25. + "Ibid," 1878. 

} " Obstet. Trans.," vol. xix., p. 146, Case 4. 
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years, then pain supervened. Such cases could doubt- 
less be multipHed. 

In a case of Beigel (No. 3) no membranes were 
passed till after the division of the cervix for sterility. 

It may naturally be asked whether, in the face 
of such facts, there is any essential connection be- 
tween the membranes and the dysmenorrhoea ? The 
answer must, however, still be in the affirmative 
for the great majority of cases. In such patients as 
suffer from membranous dysmenorrhcea, the sensations 
of the passage of the membrane are usually unmistak- 
able. Moreover, in cases in which the membrane is 
passed in more than one piece, these sensations are 
repeated, and, in cases in which membrane is not 
constantly passed, the patient can usually assert its 
presence or absence on the evidence of her sensations. 

The question why the passage of membrane is 
accompanied in most cases by pain, but in some cases 
by no pain, will be left until the consideration of the 
cause or causes of the pain. 



History. 

The history of membranous dysmenorrhcea up to the 
year 1872 has been dealt with by Haussmann in an 
elaborate and excellent treatise, to which all subsequent 
historians have been indebted, with or without acknow- 
ledgment. It must here be remarked that what are 
generally called ** Haussmann's views " refer to an 
earlier paper (see Table), which he published during 
the elaboration of his important treatise, and which 
views he appears (by that treatise) to have discarded. 
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It seems almost a pity that, under the circumstances, 
the earlier paper should ever have appeared. 

The earliest description of the affection is by Mor- 
gagni (1762), and is called '* A certain Singular Confor- 
mation of Polypous Concretions of the Uterus " : ** In 
the place of my nativity was a noble matron, of a tall 
stature, endowed with a good colour, and a laudable 
habit of body, who had suffered several miscarriages in 
the first months of her pregnancy ; but in the intervals 
of these abortions, however, she had frequently com- 
pleted her period of utero-gestation, and brought forth 
very large living children, and even sometimes twins ; 
though not without great difficulty and troublesome 
times of childbed. Betwixt these difficult births she 
had, for the most part, been subject to a fluor albus 
of an innocent nature ; and sometimes, in the midway 
betwixt her menstrual purgations, to a slight stillicidium 
of blood also, which the embraces of her husband, es- 

m 

pecially when rather more violent, renewed ; and not 
without some considerable pain. This woman, then, 
when she had passed her thirty-fourth year, being 
entirely rid of her fluor albus, began to labour under a 
new kind of disease at intervals, which recurred fre- 
quently within the space of two years ; but in the last 
three months of the year 1723 and the first of the fol- 
lowing year, in which month I was consulted by letter, 
it returned at a certain time — that is at the time of the 
menstrua. For at that time pains, like those of child- 
birth, coming on, and the flux of blood beginning on 
the first or second day, and flowing even more plentiful 
than usual, in almost the middle of its course a mem- 
branous body, as it appeared, wa3 discharged from the 
uterus, and that in such a form and of such a magni- 
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tude as perfectly corresponded to the triangular cavity 
of the uterus, being moderately convex externally, on 
which surface it was unequal, and not without many 
filaments that seem to have been broken off from the 
parts to which they had adhered ; but internally 
hollow, on which surface it was smooth and moist, 
as if from an aqueous humour, which it had before 
contained, but had discharged at its own exit, by an 
ample foramen, which was in one of its angles that 
had been readily opened by rupture. 

The exclusion of this body was followed by a great 
quantity of the lochia, and those were often interrupted, 
according to the custom of women. And if this body 
came away sometimes, not in an entire state, but divided 
into little pieces, and at different times, then the pains 
and the flux of the lochia were in like manner renewed at 
these times. As the patient, therefore, in each of these 
four months in which she had abstained from the em- 
braces of her husband had suffered one of these very 
. troublesome kind of abortions, and the remedies which 
had been prescribed by many excellent physicians who 
had been consulted had been of no use at all ; she 
began to think that it would be much more advan- 
tageous to her if she could be free from the pain for 
nine months at least, and determined to lie alone no 
longer, wherefore in the month of March, 1724, she 
became pregnant. Yet she did not carry her foetus 
beyond June. But this was the consequence of it, that 
in July and the two following months her menstrua 
flowed properly, and without any uneasiness. How- 
ever, as none had appeared in the month of October, 
the pains returned again about the beginning of 
November with the discharge of such a body as I 
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have described, and with the other circumstances I 
have spoken of above, and the same symptoms con- 
tinued to return a long while, at stated intervals, so 
that when I was last at Forli, in one of the following 
years, I saw a body that had been discharged, which, 
as I had written to them when absent, was made up of 
a polypous concretion, resembling a membrane, and 
disposed into the form of a small triangular purse. 
. . . . To some of those who were consulted this 
of ours seemed to be an excrescence of the uterus, to 
others a polypous concretion, indeed ; but from blood 
distilling through some eroded vessel in the uterus 
itself. But if they had either inspected it, as I did, or 
had read the description thereof in the letters written 
to me by this lady's husband, which were much more 
accurate than those of the physician, I doubt not but 
they would readily have laid down these opinions, 
which time also showed to be foreign to the truth. 
For although the disease lasted a long while after- 
wards, yet it at length ended of itself and through the 
effects of age. That is to say, when the time was 
come in which the menstrual purgations generally leave 
women it now first began to return, not every month, 
but only twice or thrice every year, and when the 
menstrua entirely ceased it ceased also, nor did any 
sign of even the most slight erosion in the uterus or 
any inconvenience therefrom exist during the whole 
life of the woman ; and she lived until a cancer, which 
arose in one breast afterwards, carried her off when on 
the verge of seventy years of age.'' 

After Morgagni, whose description is acknowledged 
to contain the first accurate account of the affection, 
comes Denman, whose work in the table is assigned to 
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1846, but who appears (Haussmann) to have published 
it first prior to 1791, or shortly after William Hunter's 
great work on the ** Gravid Uterus " (1774). Denman 
accurately described the naked-eye appearances of the 
membrane, and its microscopical characters were de- 
clared by Dr. Baillie to be similar to those of the 
decidua. Denman remarked that women thus affected 
were sterile, and that it occurred not only in unmarried 
women, but in undoubted virgins. 

Morgagni's patient passed these membranes even 
when separated from her husband. 

After Denman come various claimants, for the dis- 
cussion of whose merits and credit we must refer to 
such a work as that of Haussmann, and to the sum- 
mary to be found in my table. Among such claimants 
may be mentioned Moreau (18 14), whose right to 
an early place in the history of the literature of 
this disorder is put forward by Cruveilhier,* and 
by Huchard and Labadie-Lagrave. His observa- 
tion is, however, not original, but is referred by 
both these authors to Evrat, to whose work I have 
failed to find a reference, and who perhaps communi- 
cated it verbally. The passage of membranes like the 
decidua was observed by him in sterile women after 
coitus, and generally at the beginning of menstruation, 
and their cause was thought by Moreau to be a genera- 
tive impulse without conception. The observation of 
Chaussier, for which Bernutz and Goupil seem to 
claim priority over Oldham, can hardly be regarded 
seriously, and seems obviously to have been a case 
of blighted ovum, passed at the third menstrual 
epoch. 

* **£ssai sur TAnatomie Path., ' Paris, 1816. 
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. D'Outrepont, whose work* has not been accessible 
to me, and who makes no mention of Morgagni or 
Denmari," states his behef that all are cases of abortion. 
In a case reported in detail he found that abstention 
from coitus, or suckling, stopped the formation of the 
membranes. This woman was fertile, and bore child- 
ren during the progress of the affection. 

Ulsamer (1820) was aware that all were not cas^s of 
the same class, and that some ; were and sopie, were 
not due to conception. To the compilers of hand- 
books I shall not refer, unless they record original 
observations. 

Oldham (April, 1846) and Simpson (September, 1846) 
both identified the membrane as decidua. Lebert 
(1850) remarks that dysmenorrhoeal membranes are 
mostly fibrinous. 

. Tyler Smith, *'The Lancet" (1855), relates a case 
which has been much quoted. After observing that 
the decidual nature of the membrane is still re- 
garded with incredulity, he gives details of a case 
in which a woman after* marriage constantly passed 
these membranes, with pain, during menstruation, 
lintil her husband died, when they ceased. During her 
widowhood of several years the membranes ceased and 
the menstrual pain became less. Then she married 
again, and the membranes and pain re-appeared. Tilt 
(1861) attributed the exfoliation of the membrane to 
'* the sexual impulse through the ovaries." He observes 
that these membranes are passed by virgins. 

It will be observed that niost of the principal facts of 
the subject are already, at this date, established. It 
was known in 1861 that membranes were passed ; that 

** " Abhandl. und Beitr. Geburtsh. Inhalts.," I., Bamberg u. Wurzburg, 1822. 

D 



34 PAINFUL MENSTRUATION. 

they were sometimes the result of conception, some- 
times not ; that they might be passed by virgins ; that 
they might consist of uterine mucosa (decidua), or 
principally of fibrin. 

It is strange, therefore, to find in writings of very 
recent date expressions of scepticism as to their occur- 
rence except as a result of conception. In Mr. Lawson 
Tait's recent work on ** Diseases of Women,*' 1889, 
vol. i., p. 130, he asks: ** Do instances ever occur of 
the uterus of a virgin throwing off its mucous surface 
at the menstrual period, .so that its glandular character 
can be recognised in the shreds ? There may be such ; 
but, as I have closely watched and never yet seen it, I 
am very sceptical on the subject," On page 128 he 
has, however, already recorded a case, though no 
microscopical examination is mentioned, and he there- 
fore, perhaps, found ** no trace of structure" in it. 
Others, however, have frequently succeeded in doing 
so (Solowieff, Case 2 ; Williams, Cases 7 and 8 ; Meyer, 
Cases 2 and 14; others are referred to by Haussmann). 

The subsequent history of the literature of the subject 
deals principally with the microscopical structure of the 
membrane, with its aetiology, complications, clinical 
history, and treatment. A summary of these will be 
given elsewhere. 



^Etiology. 

This question has excited much discussion, and it 
has been somewhat the fashion of late to say that mem- 
branous dysmenorrhoea is a disease, not specific or sui 
generis^ but a complication of other morbid conditions. 
When these conditions are summed up, they are found 
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to include inflammations of the pelvic organs, fibroids, 
displacements of the uterus ; and, indeed, as one writer 
has put it, every pelvic disease, except cancer of the 
womb. Now, to make an assertion of this sort seems 
to me to prove so much as to amount to nothing. If 
one class of maladies only were selected, it would be 
our duty to carefully investigate their possible connec- 
tion, and to find out how it was brought about. But 
when maladies of all classes, even the most dissimilar, 
are pressed into service, one's sense of humour or, in 
other words, one's sense of proportion is startled, and 
the thing becomes, I venture to think, inconceivable. 
The truth seems to me to lie in one or two wide 
generalisations. The disease, membranous dysmenor- 
rhoea, is inflammatory, and inflammatory causes may 
conceivably be invoked. On looking over the record 
of cases, it is easy to see that a large number followed 
inflammatory pelvic attacks, and also abortion and 
parturition. 

Now, as pregnancy and its consequences, abortion 
and parturition, are the causes of the great majority of 
the diseases to which female flesh is heir, this con- 
nection stands on a basis which has some stability, 
and which, indeed, it is hard to ignore. We may 
therefore include pelvic inflammations among the 
causes of membranous dysmenorrhoea. 

We must, however, even here discount an explana- 
tion which may be applicable to a large number of 
cases, and to which I have already alluded — namely, 
the uncertainty of the facts in many, if not most, of the 
cases. A woman who suff'ers pain at the menstrual 
periods for the first time after years of immunity has 
her attention called to that function in a manner new 

D2 



36 PAINFUL MENSTRUATION. 

to her. She may begin to watch the phenomena, to 
take note of the discharge ; she may have never noticed 
clots before — she begins to notice them now. She may 
have noticed them rarely before — she looks out for them 
now at every period. She may have merely noticed 
them before — she examines them now, and, with or 
without suggestion, discovers that they are not like 
ordinary clots, in fact that they are films of membrane. 

The observations of Schroeder and of WiUiams else- 
where referred to come in here with strong suggestion. 
How do we know, in any given case, that when a woman 
begins to puffer from membranous dysmenorrhoea she 
has not passed membranes previously without pain ? 

Among histories suggestive of pelvic inflammation 
should be included those of the onset of membranous 
dysmenorrhoea after chills, wet feet, &c. . 

Another question which has been much discussed is 
the relation of inflammation of the ovaries to this dis- 
ease. It has generally been vsupposed that disease of 
the ovaries may lead to this disease of the uterus. In 
my opinion this is substituting cause for eff'ect, and my 
reasons are mainly twofold : First, that this order is 
opposite to the usual order. When both organs are 
aff'ected, inflammation usually spreads from the uterus 
to the appendages, and not in the reverse direction ; 
though, once established, for instance in the tubes, it 
is liable to invade the lower territory, from which it 
originally started. 

Secondly, the observations of Dr. Williams, else- 
where referred to, show the interesting fact that, while 
the ovaries are not uncommonly involved, they are 
involved late, rarely before the age of thirty, in cases of 
persistent dysmenorrhoea. The invocation of '* genital 
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influence " from the ovaries smacks of the ** aura 
seminalis," and at the present time would hardly be 
taken seriously. 

One other point must be referred to — namely, Dr. 
John Williams's opinion, contained in one of the papers 
in our list, that excess of fibrous tissue was a cause of 
membranous dysmenorrhoea. This seems to me, again, 
to reverse the probable order of events. It was, indeed, 
the result of a single necropsy, but I am far from deny- 
ing that this condition may occur frequently. Still, 
even so, it seems to me much more probable that the 
uterus, overworked and irritated, as we know it is 
during the course of the disease, should become the 
subject of the increase of fibrous tissue here referred to. 
To this head must also be referred the hypertrophy of 
the uterus found in many cases of membranous dys- 
menorrhoea. 

The affection of the ovaries is, in my opinion, as 
above implied, the result of long-continued uterine irri- 
tation from membranous dysmenorrhoea. 



Pathology. 

A complete dysmenorrhoeal membrane, being a tri- 
angular cast of the uterine cavity, varies according to 
the size of this. Its average length is 4*5 cm. (about 
If in.), its breadth 2 J cm. (i in.), its thickness, 1-2 mm. 
(^ to ^ in.). In the majority of cases it is discharged 
in two or more pieces. 

Its outer surface is shaggy, its inner smooth, but 
marked with sulci, and also with holes (the openings 
of the glands) . The villi of the shaggy surface may be 
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half a centimetre (J in.) long. The summits of the 
areas marked out on the inner surface by the sulci are 
bright red in colour. The sac has three openings : one 
larger, inferior opening, corresponding to the cervical 
canal ; two smaller openings, corresponding to the 
Fallopian tubes. The ground substance of the sac 
consists of connective tissue, containing its cells, and 
also vessels and glands, of different thickness in differ- 
ent parts, and not infrequently entirely concealed by 
the other elements of the membrane. The connective 
tissue cells are mostly fusiform, in length varying from 
o*oo6 to 0*026 mm., in breadth from 0*002 to 0*004 mm. 
Besides these, innumerable round free cells, unevenly 
distributed, are seen, having a diameter of from 0*006 
to o*oi2 mm., and a nucleus generally between 0*004 
o*oo8 mm., often showing signs of division. There are 
also free nuclei and drops of oil. The glands are lined 
with columnar epithelium, often ciliated, which, how- 
ever, is liable to be lost. The same epithelium lines 
the inner surface of the membrane. The villous pro- 
cesses of the shaggy external surface are not glands, 
but are processes of the membrane. The sac is gener- 
ally empt)-, and but rarely contains fluid or clotted 
blood. 

The characteristic of the condition of the membrane 
is cell-proliferation, unlike the ordinary condition of 
uterine mucous membrane, but resembling that at the 
beginning of pregnancy. 

Of the later pathological views I must mention the 
following. 

In Leopold's opinion, membranous dysmenorrhcEa 
is npt a disease sui generis^ but is always a complication 
of chronic metritis, flexions, fibroids, &c. This opinion 
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seems to me untenable. In the first place, membran- 
ous dysmenorrhoea is often (some would say generally) 
primary, and many cases in my list are expressly 
described as being uncomplicated by any of these 
conditions. It must also be remembered that, in cases 
where membranous dysmenorrhcea has appeared to be 
the consequence of pelvic inflammation, it does not 
follow that more than the pain has really followed such 
inflammation. In such cases we require what is rarely 
obtainable — namely, evidence as to the previous cha- 
racter of the menstrual discharge ; and we have seen 
how often membranes are overlooked until special 
search for them has been inaugurated. 

Wyder says that these membranes fall into two 
classes — exfoliations of the uterine mucosa, and fibrin, 
and obsei'ves that such membranes of both kinds are 
sometimes passed, not only by the same woman at 
diff'erent epochs, but by the same woman at the same 
epoch. It follows from this that both are due to a 
common cause, and that common cause is obviously 
inflammation. 

The thickness of the membrane and the depth 
of mucous membrane exfoliated vary greatly, and 
the microscopical examination shows great variety of 
pathological conditions, but all these are '* endome- 
tritic.'' Wyder calls attention to certain large cells, 
which are oval, having a length of, from o*oi2 to 0*02 
mm. and nuclei o*oo6 mm. in diameter, but says that 
the cells are sometimes two or three times as large. 
These large cells he believes are only found in the 
decidua, where pregnancy either intra- or extra-uterine 
is present. They therefore serve to distinguish real 
membranous dysmenorrhoea from early abortions. 
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Ruge (in Schroeder's Handbook) describes two forma 
of membrane : (i) the usual form of interstitial inflam- 
mation, affecting the cells, and (2) the form of inter- 
stitial inflammation chiefly affecting the intercellular 
tissue. The nuclei of the cells of the stroma enlarge 
until they resemble decidual cells. . 

Ruge also denies the truth of Wyder's assertion that 
the large cells are diagnostic of pregnancy. He says 
that after the death of the embryo these cells and their 
nuclei rapidly diminish. We must remember that the 
diagnosis does not practically lie between a dys- 
menorrhoeal membrane and a healthy, but a morbid 
decidua. 

Meyer, like Wyder, mentions and describes these 
large cells. He adds an interesting contribution to our 
knowledge. He desired to see the dysmenorrhoeal: 
membrane at a somewhat earlier stage, and therefore,: 
after observing it in a case in which it was repeatedly 
passed, scraped the uterus a day or two before men- 
struation, and compared the results with those of the 
membranes previously passed. He found so great a' 
difference that he concluded that the condition gene- 
rally seen is due to a very rapid swelling and infiltration 
taking place within a few hours of menstruation. 
There was none of this to be seen in the membranes: 
removed by scraping. 

In a second case, scraped three days before menstru- 
ation, he found large cells like those of the decidua, but 
smaller. The smaller size, however, may be accounted^ 
for by the absence of three days' growth. Their 
diameter was 0'0i6 mm., against 0*023 "^"^- ^^"^ ^^^^ 
decidual cells. He believes, however, that the two 
kinds of cells have different origins, the true decidual 
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cells being developed out of the spindle-cells of the 
interglanduJar tissue with large nuclei, the* others 
being derived from wandering cells. 

Lohlein, one of the last writers, says that the micro- 
scope has given such varied and unsatisfactory results 
(especially, I presume, for the purpose of differential 
diagnosis from pregnancy) that we are thrown back on 
clinical observation. 

It will be seen then that, as I said at first, the 
numerous and careful microscopical examinations which 
have been made have not led to any very satisfactory 
results, and we shall see that our practical knowledge 
has not been greatly advanced by them. No less credit 
to those who have pursued the subject so laboriously. 
It is at least something to know that a road will not 
kad us to the place we wish to reach. 

Besides uterine mucosa, membranes may be passed 
consisting of : — (i) fibrin, (2) blood-clot, (3) coagulated 
mucus, (4) casts of the vagina, (5) casts of the bladder, 
(6) exfoliation of uterine mucous membrane in cases of 
phosphorus-poisoning and cholera, (7) foreign bodies, 
(8) products of conception. 

As regards 4, we may remark that the morbid pro- 
cess which produces the dysmenorrhoeal membrane 
may extend to the cervix and vagina either continu-^ 
ously or in patches, and that membranes thus formed 
may show the arbor vitae of the cervix or the flattened 
epithelium of the vagina. This has frequently been 
described without a true knowledge of its nature being 
ascertained. 

The great question connected with the subject has 
been the relation of membranous dysmenorrhoea to 
abortion, and there seem, as I have remarked, to be 
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still persons who believe that all menstrual exfoliations 
of the uterine mucosa are due to conception. 

This subject will, however, be specially discussed. 



Clinical History. 

The accounts given by patients suffering from mem- 
branous dysmenorrhoea vary greatly. It frequently 
follows inflammatory attacks, abortion, parturition, the 
growth of fibrous tumours, and the like. Some indeed 
have asserted that it rarely, if ever, is uncomplicated 
by such aff^ections, and is essentially secondary to 
them. 

While it is true that these affections often complicate 
or are complicated with membranous dysmenorrhoea, 
a careful study of a series of cases, such as that of Dr. 
John Williams already referred to,* shows plainly that 
membranous dysmenorrhoea essentially belongs to 
primary dysmenorrhoea ; that is, that it begins essen- 
tially, and in the majority of cases, with the establish- 
ment of menstruation. The cases recorded by him 
amount to fourteen, and eleven of these had suffered 
from membranous dysmenorrhoea from the first or from 
a very early period. 

Again, where complications such as those enu- 
merated above exist, it does not follow that inflam- 
mations, especially those of the ovaries, are the 
cause of the membranous dysmenorrhoea, but they 
may equally be the consequence of it. It is a sig- 
nificant fact that in Dr. Williams's casesf oophoritis 

• " Obst. Trans.," vol. xix., p. 162. 
\ Ibid,f vol. xxiv., p. 125. 
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was frequently found, but only once under the age of 
thirty. 

In cases where membranes are passed from the first, 
the pain may be superadded later. 

• In an uncomplicated case the history of an attack 
may be as follows: — The patient, either just before or 
at the beginning of the flow, becomes seized with severe 
intermittent, ** labour-like " or colicky pains, principally 
in the hypogastrium, but also perhaps in the whole 
*' genital sphere'' — that is, sacrum, groins, thighs, 
sometimes the bladder and rectum. The flow begins 
and is generally profuse ; the pain is not relieved by it. 
Usually within the first twenty-four to thirty-six hours 
the flow stops, the pains become more acute, even 
amounting to agony. After a few hours a filmy body 
is expelled, having the shape and size of the uterine 
cavity, being a triangular collapsed sac with three open- 
ings, corresponding to the os internum and orifices of 
the Fallopian tubes ; its outer surface is shaggy and 
villous, its inner surface smooth, marked by sulci and 
small holes (the openings of the uterine glands). Its 
cavity does not generally contain blood. With the 
passage of the sac, if entire, the pain may entirely 
cease, and the patient feel a sense of such relief as to 
assert that the end of the flow, if not the happiest time 
in her life, is still that time at which her sensations are 
most comfortable. If the sac (as is more common) is 
discharged in two or more pieces, the flow stops and 
the pain increases before the discharge of each, to be 
relieved by its passage. During the expulsion of the 
sac the canal often dilates. Many deviations may be 
found from this type; there may be intermenstrual pain, 
and the pain may not be relieved completely by the dis- 
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charge of the membrane. In such cases there are gene- 
rally complications. An access of pain one or two 
weeks before the flow has been often observed. The 
points in which it differs from ordinary spasmodic dys- 
menorrhoea would seem to be chiefly the abundance of 
the flow, and the fact that the pain is not relieved by 
the flow, but only by the passage of the membrane* 
This association is important as connecting the pain 
with the membrane. 

The patient is generally, but not always, barren. 

The pain usually persists, in spite of treatment, till 
the menopause. 

In rare instances it affects families. Thus Siredey 
mentions a family, known to Brouardel, in which five 
sisters suffered from puberty ;. Siredey himself knew 
two sisters similarly affected. 



Causation of the Pain. 

The character of the pain has been already de- 
scribed as '* labour-like " and colicky ; it is some- 
times described as expulsive. It has also been men- 
tioned that the flow usually becomes interrupted in 
from twenty-four to thirty-six hours, when the pain be- 
comes much intensified ; that the membrane is thea 
expelled together with a free menstrual discharge, and 
that the pain at once becomes less. This interruption 
may take place twice or oftener, when the membrane is 
expelled in more than one piece. 

It seems obvious at first sight that the cause of the 
pain is the obstruction to the flow caused by plugging 
of the canal by the membrane, but further consideration 
shows this to be only partially, if at all correct. 
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The pain begins either before the flow or at its 
very beginning. Now at this time the membrane 
has certainly not plugged the canal. Obstruction, 
therefore, cannot be the essential cause of the pain 
at this time. That obstruction may be a cause 
of the intensification of the pain some hours later, 
when the flow becomes suspended during the passage 
of the membrane, is conceivable, and yet another ex- 
planation is possible. In cases of spasmodic dysmen- 
orrhoea, uterine colic is produced, as is well known, by 
the passage of the sound or bougie through the canal. 
The pain is not intense until the instrument passes 
through the os internum, when at once an agonising 
colicky pain is experienced. It is quite in accordance 
with this to imagine that the passage of a solid body 
through a sensitive os internum is that which causes 
the pain. In support of this we may observe that the 
character of the pain is unchanged — it is colicky from 
the first ; its intensity alone varies. It is also a fact 
that the pain in cases of absolute occlusion of the 
cervical canal is not usually severe. In other words it 
seems that the cause of the pain is not so much 
the fruitless eff'orts of the uterus to empty itself as 
the passage of a solid body over a specially sensitive 
spot. 

^ We may again remind ourselves of the fact that 
membranes may be passed without pain. Here we 
have the membrane and, presumably, the obstruction, 
but we have not the sensitiveness. 

Cases again occur in which membranes are found 
in the cervical canal some days after the beginning of 
the flow without the pain persisting. 

The results of dilatation of the cervical can^l (which 
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in this as well as in other forms of dysmenorrhoea often 
gives much relief to the pain) may seem to point to ob- 
struction as the cause of the pain. But this subject is 
discussed elsewhere, and here I need only say that, in 
the estimation of dilatation as a cause, and relief of 
pain as an effect, we must remember that dilatation 
has other results besides enlargement of the canal ; and 
indeed, that a large bougie may in some cases be passed 
along the canal during the height of the pain without 
meeting with any obstruction, and without causing any 
intensification of pain, until, with progressively increas- 
ing bougies, the canal is at last put on the stretch : then 
the agony is produced. In other words, I believe that 
were the membrane to lie across the os internum in- 
stead of entering it, the characteristic exacerbation of 
pain would not be felt. It is a sage remark (I think 
Schultze's) that the causes of dysmenorrhoea must be 
sought for external to the uterine cavity. 

What, then, is the cause of the pain ? In the first 
instance, the uterine contractions — not natural, rhyth- 
mical, and peri3taltic, but abnormal, partial, and un- 
consentaneous (colic). 

We may regard it as pretty certain that uterine 
contractions, which we know to persist and to occur 
rhythmically during labour and pregnancy (Braxton 
Hicks), and also in the presence of fibroids in a non- 
pregnant uterus, do occur, apart from the conditions 
during menstruation. The condition present in mem- 
branous dysmenorrhoea which is peculiar to it, is the 
presence of a membrane on the inner side of the uterus 
of sufficient consistency to be detached more or less 
entire. Such an abnormal consistency must necessarily 
oppose considerable resistance to the contractions of 
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the uterus, which, in metaphorical language, is said to 
regard it as a foreign body. 

The mode of its detachment is also very instructive 
as bearing on this point. This has been observed by 
Haussmann* in a necropsy on a woman who died after 
ovariotomy near the time of a menstrual period, this 
operation, as is well known, very constantly producing 
a moderate uterine hemorrhage, and probably precipi- 
tating a true menstruation when near the proper time. 

The mucous membrane near the os internum was 
entirely detached, but fastened by fine processes to the 
uterine wall. The detached part was . about one milli- 
metre thick. The mucous membrane of the fundus 
was firmly attached. 

A similar condition was found by Dr. John Williamsf 
in a woman who died of acute pleurisy on the fifth day 
of menstruation, and in whom the detachment had 
taken place in a layer from below upwards. Raciborski 
quotes Richard to the same effect. This is the order in 
which the decidua becomes detached in cases of extra- 
uterine gestktion, and, it may be added, in which the 
bag of membranes (decidua) becomes detached in the 
premonitory and first stages of labour. 

This is the comparison which we must keep before 
us rather than that of blood washing a membrane 
before it. If the bleeding were the primary cause of 
its detachment, it would certainly not occur in order 
from below upwards. It may be added that dilatation 
of the OS during the menstrual flow carries the metaphor 

* ** Beitr. zur Geb.," S. 233. Haussmann*8 inference^ that the membrane is usu- 
ally or often detached several days before menstruation, seems to me untenable, 
and I have explained his observation as above. 
** Obst. Trans.,'* vol. xix., p-. 154. 



H8 PAINFUL MENS TR UA TION. 

of "miniature labour" a little farther still. The cause 
of the pain is therefore : — (i) Colic excited by a foreign 
body; (2) colic super-excited by the passage of this 
foreign body over a specially sensitive part. 



Differential Diagnosis. 

The membranous structures from which a differential 
diagnosis has to be made are, as already mentioned : — 
(i) Fibrin; (2) blood-clot; (3) coagulated mucus; (4) 
casts of the vagina ; (5) casts of the bladder ; (6) exfoli^ 
ation of uterine mucous membrane in cas.es of phos- 
phorus-poisoning and cholera; (7) foreign bodies; (8) 
products of conception. 

I. Fibrin. — Fibrinous casts are frequently paSvSed ; so 
often, indeed, that some have gone so far as to deny 
that any others, or, at least, any consisting of uterine 
mucous membrane, are passed except as results of con- 
ception. This contention has been considered else- 
where, and proves to be untenable. Still, it will be 
seen by reference to the table that fibrinous casts are 
very common. They may occur, as I have said, in 
cases in which the true uterine mucous membrane is 
also discharged, not only at different monthly periods, 
but even at the same. 

Their recognition, even by the naked eye, so far as 
the differential diagnosis from uterine mucosa is con- 
cerned, is not difficult. They may have the same di- 
mensions and shape, the same shaggy outer and 
smooth inner wall ; but they lack the punctate appear- 
ance caused by the presence of uterine glands. Their 
thickness is usually not greater than that of the true 



MEMBRANOUS DFSMENORRHCEA. 49 

membranes, but one on the list reached 3 mm. 
(? doubled). 

In all these cases, however, a microscopical examina- 
tion should be included, to make certain, and it is only 
by its means that fibrin will be certainly distinguished 
from vaginal exfoliation or coagulated mucus. 

2. Blood-clot. — This may, as we all know, look very 
like organised tissue, especially when its surface is 
somewhat decolourised. It is easily detected by micro- 
scopical examination. We should, however, be careful 
to ascertain that apparent clot is only clot, for many 
apparent clots prove to contain membrane. 

3. Coagulated mucus. — Mucus may ascend into the 
uterus as well as descend from it. Microscopical ex- 
amination will prove its nature. It may be mixed with 
epithelium, either cylindrical from the uterus or squam- 
ous from the vagina. 

4. Casts of the vagina. — In some cases the vaginal 
epithelium, and even the vaginal mucous membrane, is 
separated as a sheet, most often as the result of 
caustics or astringents, sometimes as the result of 
inflammation. In some cases the process which pro- 
duces a true dysmenorrhoeal membrane extends into 
the cervix or even the vagina. Such vaginal mem- 
branes are rendered plainer to the naked eye by being 
gently agitated with water, and their true nature is 
easily proved by the microscope, for they are found 
to be covered with squamous epithelium. 

5. Casts of the bladder. — The mucous membrane, and 
even part of the muscular coat may be separated and 
expelled from the bladder in consequence of inflamma- 
tion. Perhaps the commonest cause is cystitis from 
retention of urine in cases of retroversion of the gravid 

E 
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uterus. In such cases the Hning epitheHum is bladder 
epithelium and the uterine glands are absent. 

6. Exfoliation of the uterine mucous membrane in cases 
of phosphorus-poisoning and cholera, — The mucous mem- 
brane of the uterus may be separated and expelled in 
cases of phosphorus-poisoning (Wolfs, Wegner, Schult- 
zen, Riess, and Vetter [Haussmann]). In cholera it 
has been described by Slavjansky. 

7. Foreign bodies, — These need only be mentioned. 
They may include a large variety. Papers wrapped 
round suppositories may be named. 

8. Products of conception. — These include : — a^ de- 
cidua in cases of extra-uterine pregnancy ; 6, decidua 
in cases of double uterus ; c, abortions, a. With the 
decidua in cases of extra-uterine pregnancy we are suffi- 
ciently familiar. Its expulsion, indeed, is one of the 
signs of the condition for which we look. Its general 
characters are those of the ordinary decidua vera of 
pregnancy, including, to naked-eye examination, the 
presence of uterine glands ; and, to microscopical exa- 
mination, the presence of decidual cells* 

The structure and changes of this membrane under 
various circumstances are well worthy of a separate 
study, and would furnish materials for a monograph. 

But in the task I have set myself my concern with 
them is limited by the date of one month or thereabouts, 
for it is only when menstruation is fairly regular in 
rhythm that this question comes in. The thickness of 
decidua vera in the first month of pregnancy is about 
f in. (Engelmann), or nearly 10 mm. (= i cm.) ; and, 
although it is true that the whole of this is not de- 
tached, the expelled membrane is a thick, fleshy mass, 
which is not likely to be mistaken for a true dysmen- 
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orrhoeal membrane. It is obviously more than this, 
and is a product of conception. How far it is modified 
in cases of early death of the embryo it is impossible 
to say with certainty; but it probably becomes atrophied, 
though the analogy of fleshy moles on the one side, and 
of some cases of extra-uterine gestation on the other, 
shows that death of the embryo may be followed by 
hypertrophy of the decidua in one case, and by hyper- 
trophy of the placenta in the other. The atrophy of 
the decidual cells after the death of the embryo has 
already been referred to. The other morbid conditions 
of the decidua, from which it is not exempt, would in- 
troduce yet another element of complication. 

In all cases, however, no embryo is to be found, 
though I need hardly remind my hearers that a super- 
ficial search often fails to detect it when it is present. 
Such an examination, like that of all placental tissues, 
is best performed in a bavsin of water, and under these 
conditions a small and often empty watch-pocket may 
be discovered. 

The absence of chorionic villi is a matter very diffi- 
cult to prove. Their presence is often very plain. It 
would not, however, be safe to assert that a sac was 
not the product of conception because we could not find 
chorionic villi. Moreover, it is known that an impreg- 
nated ovum may fall out of the uterus to which it has 
failed to attach itself on its arrival, and this failure 
of attachment is believed to be one of the causes of low 
implantation of the placenta, leading to placenta praevia. 

When a decidua vera in a case of extra-uterine 
pregnancy is seen in the process of detachment, its 
detachment begins at the os internum. Such speci- 
mens show either the lower part of the decidua loose 

E2 
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and the upper part adherent, or the lower part missing 
and the upper part loose or attached. 

One other point of very great importance must be re- 
ferred to, as throwing light on the mechanism of the 
detachment of the decidua in extra-uterine pregnancy, 
and of the dysmenorrhoeal membrane in that affection. 
In both the detachment is usually accompanied by 
*Mabour-like," ** colicky " pains ; in both the cervical 
canal usually dilates ; in both the membrane is detached 
from below upwards, as are the membranes at the be- 
ginning of labour. 

It is impossible not to see that in all three cases the 
mechanism is one and the same — uterine contractions 
and especially retraction ; that is. Labour. 

b. Decidua in cases of double uterus. The same 
remarks apply to this condition as to the former. With 
deciduae of much more than a month's growth we have 
really little to do. I am not aware of any accurate 
observation of a decidua discharged in the first month 
of pregnancy from a double uterus. References to 
cases of its discharge at a later date may be found 
in Haussmann (S. 265), and an excellent clinical report 
of a case repeatedly observed by Dr. Cleveland will be 
found in the Obstetrical Transactions.'^ 

c. Abortions : — This is the great class requiring an 
accurate differential diagnosis. It will be seen that 
Morgagni was well aware of the necessity for exclud- 
ing pregnancy, for he remarks that the membranes 
were passed whether the husband of his patient were at 
home or away. It is true that he calls them ** abortions," 
but obviously in a wide and general sense. 

♦ Vol. xxiii., 1881, pp. 132 and i8i ; vol. xxiv., 1882, p. 297 ; vol. xxvi., 1884, 
pp. 117 and 184* with illustration, and p. 331. 
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The differential diagnosis depends partly on anatomi- 
cal, but chiefly on clinical, signs. 

a. No case can be regarded as one of membranous 
dysmenorrhcea unless membranes are discharged regu- 
larly at regular monthly periods for a considerable time. 

That a membrane has been passed on a single occa- 
sion from the uterus proves nothing. That a mem- 
brane is passed occasionally with postponement of 
menstruation makes it likely that the case is one of 
early abortion. If the membrane is passed regularly 
at each period by a married woman, the case requires 
consideration. If it ceases when coitus is suspended 
and reappears when coitus is resumed, the case is 
probably one of genuine monthly abortion. 

/3. In shape the decidual sac of pregnancy is ovoid, 
and it is more vascular ; that of the menstrual mem- 
brane is more triangular and less vascular. 

7. The thickness of dysmenorrhceal membranes aver- 
ages I to 2 mm. (^ to ^^ in.), rarely 4 mm. (J in.) ; 
that of abortive deciduae may reach 5 to 10 mm. (o'5 
to I cm., or ^ to f in.). Any membrane approaching 
\ in. in thickness cannot be dysmenorrhceal membrane 
unless additionally diseased. Wyder's case (No. 2) in 
my table is probably from a six weeks' abortion. The 
whole thickness of the decidua at the end of the first 
month is some 10 mm. (f in.) as I have said. A speci- 
men of undoubted abortion, shown by Dr. Herman, 
measured if in. in length, \\ in. in breadth, \ in. in 
thickness. The embryonic sac was the size of a pea 
and f in. in diameter. The specimen was passed five 
weeks after the last menstruation.* 

J. The length of the sac of dysmenorrhceal mem- 

* ** ObstJ Trans.," vol. xxxii., 1890, p. 272. 
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branes is some 4 to 5 cm. (if to 2 in.). A length de- 
cidedly greater than this (when there is no evidence 
that the additional length is due to the extension of the 
membrane to the cervix or vagina) points strongly to 
enlargement of the uterus, and is in favour of the dia- 
gnosis of abortion. 

g. The structure of both is much the same. We 
have the glands, but need not have the signs of swell- 
ing, infiltration with small cells, and inflammation, in 
abortion. The epithelium lining the sac is cylindrical 
in membranous dysmenorrhoea, but becomes more 
cuboidal after conception. The presence of large 
decidual cells points to abortion, but their absence 
does not contradict it, as Ruge has shown and we have 
stated elsewhere. 

?. The character of the bleeding : In abortion, if 
complete, bleeding ceases very rapidly after the expul- 
sion of the ovum ; in membranous dysmenorrhoea the 
flow generally lasts an average time (four to five days 
or more), the membrane is expelled in the first thirty- 
six hours, and the bleeding continues freely for some 
days. 

In my table it will be seen that in comparatively few 
cases have the facts been minutely recorded. Still, to 
mention a few of the cases, it would seem that 
Moreau's (or Evrat's) cases were probably monthly 
abortions, though he suggests a somewhat transcend- 
ental aetiology — namely, that oi ^''excitations sans fecon- 
dation.''^ 

Chaussier's ** young woman of ardent temperament" 
had probably a common abortion of a blighted ovum, 
and not even at the month. We must remember that 
an abortion may be retained or **mivssed,'' that is, it 
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may be discharged some time after the death of the 
embryo, and that early pregnancies are amenable to 
this occurrence, 

Charpignon's case was probably an abortion, as was 
Moussous\ 

Tyler Smith's case was doubtless one of monthly 
abortion. The patient was married twice, and only 
during her coverture did she pass membranes. Wyder's 
case (No 2) was probably a six weeks* abortion. 



Treatment. 

The affection is generally declared incurable. 
Drugs have been tried and discarded, local treat- 
ment has failed. Electricity, if successful, would have 
been oftener practised. It seems to me, however 
that one or two words still remain to be said on this 
matter. Treatment may be directed to two conditions — 
(a) the morbid uterine mucous membrane ; {b) the 
pain. 

The pain, as I have endeavoured to show, is prob- 
ably uterine colic, and this, again, is the cause of 
another variety of dysmenorrhoea — spasmodic, neuralgic, 
mechanical, obstructive dysmenorrhoea. The treatment 
which often relieves the pain, at any rate temporarily, 
in both is dilatation, of which I shall speak else- 
where. 

The pain itself is not, in my opinion, merely an an- 
noyance to the patient, for, taking pain in this case as 
equivalent to colic, colic is bad for the uterus ; it is 
associated with irritation, the intense contractions lead 
to hypertrophy in many cases, and the irritation of the 
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uterus may lead to its spreading upwards to the uterine 
appendages, where its treatment as inflammation is far 
more difficult. Therefore we should, if possible, treat 
the uterine colic. 

Measures to increase the flow, such as hot foot baths, 
are less indicated in this case, for the flow is generally 
profuse and the pain is not immediately relieved by it, 
as it generally is in spasmodic dysmenorrhoea. 

Among drugs may be mentioned guaiacum and sul- 
phur, antipyrin (cautiously used, and probably with a 
diffusible stimulant) , and. an old remedy which has cer- 
tainly, in these days of experimental pharmacology, 
been unjustly discarded — namely castoreum. 

With regard to local measures, temporary relief has 
followed scraping the uterus shortly before a menstrual 
period. I should feel tempted to try this, not once, but 
repeatedly, with an irrigating curette, flushed with anti- 
septic solution, preceded by dilatation. 

Division of the cervix has given temporary relief. Its 
action is, in my opinion, to relieve the colic. In my 
opinion, also, it vshould never be done. 

Removal of the appendages has been practised ; in 
one case (Mr. Lawson Tait's) with success. The other 
side of the picture is furnished by Mr. Doran, who refers 
to a case followed by intense dysmenorrhcea. 

The treatment of membranous dysmenorrhoea cer- 
tainly is a most unhappy problem; not even pregnancy, 
going to full time cures it. If it is to be cured, and if 
complications are to be avoided, our attempts must be 
made early. 
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LECTURE III. 
Spasmodic Dysmenorrhcea. 

This division, which includes the great majority of 
severe cases, is the only one which is justly entitled to 
the name ** dysmenorrhcea." As has been already 
stated, I consider it to include membranous dysmenor- 
rhcea, to which I shall have to refer, since it elucidates 
many matters otherwise obscure. 

This affection is called spasmodic on clinical grounds. 
It is spasmodic. Unlike the vague and fixed aching of 
congestive or inflammatory dysmenorrhcea, the pain 
comes on punctually ; typically intermits, or at least 
varies in intensity ; and is spasmodic or colicky in 
character. 

Neuralgic is a sufficiently correct but less descriptive 
title. The pain is sharp, and doubtless it is through 
nerves that the pain is felt. 

** Obstructive " and ** mechanical " are theoretical 
names, into whose correctness I shall presently inquire. 



Natural History of Spasmodic Dysmenorrhcea. 

In the great majority of cases this is primary ; that 
is, it begins with the onset of menstruation. 

The typical relation of the pain to the flow is that 
the pain precedes the flow by a few hours, or by a day 
or two, and lasts some twenty-four to forty-eight hours ; 
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that is, until the flow is well established, when it much 
diminishes or ceases. 

The situation of the pain is, practically, in the womb, 
or it is referred externally to the lower part of the hypo- 
gastrium, just above the pubes. 

The character of the pain is intermittent, or varies in 
intensity, and, typically, it comes in pangs. It is de- 
scribed as *Mabour-like,'* ** cramp-like,'' ** forcing," &c., 
and is, in fact, uterine colic. 

The duration of the pain, as above said, is generally 
from twenty-four to forty-eight hours, till the flow is 
well established. 

The intensity of the pain varies from slight pain to 
agony, and its manifestations may include groaning, 
rolling on the floor, vomiting or fainting. In some 
cases pain for an hour or two will cause a shock which 
will last forthe rest of the month. 

The character of the flow is scanty, especially during 
the time when the pain is most intense. The blood is 
often mixed with clots, which on examination are found 
to be the membranes of membranous dysmenorrhcea. 

The effect of time on the disorder is that the pain 
increases, and, in the case of unmarried women who 
are not treated, ceases only with the menopause. 
The effect of marriage is, in itself, generally to in- 
crease the disorder. The patients are often sterile, and 
in lack of pregnancy generally get worse and worse. If 
pregnancy ensues, and especially if it ends in a full- 
time natural delivery, the patient is usually permanently 
cured. 

To nearly all these typical characteristics there are, 
however, exceptions. 

The disorder may not be primary, but may be ac- 
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quired, in some rare instances, in women who have 
rapidly borne many children. This, which seems inex- 
plicable, really throws light on the affection, which is 
essentially a colic, and may ensue in worn-out uteri, 
just as after-pains may also affect such uteri, the affec- 
tion in both cases being, as has been justly insisted on 
by the late Dr. Matthews Duncan and others, of the 
same nature. In other cases it may follow general or 
local exciting causes. 

In some cases the pain may not precede the flow, 
and may not be relieved by the flow. This is especi- 
ally the case in membranous dysmenorrhcea. 

The situation of the pain may be inguinal, or like 
that when the appendages are inflamed, or may radiate 
to the whole of the pelvic viscera, especially in mem- 
branous dysmenorrhcea. It must be remembered that 
transference or radiation of sensation is not very rare 
in the pelvic organs, that the passage of a sound may 
cause typical ovarian pain, and that pressure on an 
ovary may cause pain in the opposite ovarian region. 

The character of the pain is not always intermittent, 
it may be continuous ; perhaps because one spasm 
overlaps another. In rare cases it is intermenstrual, 
or occurs where there is no flow of blood at all. 

Again, in rare cases, the flow is not scanty, and may 
even be profuse, especially where it is accompanied by 
the discharge of membranes. 

The effect of time is sometimes in the direction of 
relief with improvement of the general health. In one 
case, in which spasmodic dysmenorrhcea had distressed 
an unmarried French woman so intensely as to in- 
capacitate her for some two days every month, I 
witnessed a paroxysm, which was accompanied by 
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vomiting, faintness, and rolling in agony. It was so 
severe that I recommended dilatation. The next 
period, however, and several periods after were per- 
fectly painless. It is quite possible to indulge in 
poetical speculations as to '* sensory and vaso-motor 
storms,'' but, as I have no scientific facts to help me, 
I prefer merely to relate the phenomena. 

Lastly, it must not be forgotten that more than one 
form of dysmenorrhcea may be present at the same 
time. 



Pathology. 

Until the last few years the question of the pathology 
of spasmodic dysmenorrhcea was considered settled by 
a very lucid and intelligible explanation known as the 
mechanical system of uterine pathology. 

The theory of this pathology was that it depended 
upon obstruction to the escape of the menstrual fluid, 
due to flexions of the uterus or to stenosis of some part 
of the canal. Oth^r elements are cited, in the shape 
of the texture of the uterine tissue and disorder of the 
uterine circulation by flexion. 

They are thus summarised: — i. Flexion of the uterus 
causing a virtual stricture at the angle of flexion. 2. 
Congenital narrowness of the cervical canal, in asso- 
ciation with the presence of an infantile uterus. 3. 
Congenital narrowness of the os internum. 4. Con- 
genital narrowness of the os externum. 5. Swelling of 
the cervical mucous membrane, causing obstruction. 
6. Increased flow of blood, the canal being too small to 
allow its free escape. 7. Fibroid tumours compressing 
or distorting the canal. 8. Chronic congestion of the 
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uterus associated with flexions, g. Small intra-uterine 
polypi obstructing the canal. lo. Elongation of the 
vaginal portion of the cervix, often associated with 
flexion of the canal of the cervix, ii. Contortion of 
the cervical canal, dependent on irregular hypertrophy 
of the cervix. 

I shall deal with these seriatim^ endeavouring to state 
the case with fairness, and to appeal to facts in support 
of any position I may feel obliged to take. 

The headings, however, may be summed up more 
shortly, as follows: — (A) Flexion of the uterus causing 
obstruction (i, lo). (B) Stenosis, congenital (2, 3, 4,) ; 
due to swelHng of the mucous membrane (5) ; fibroids 
(7) ; polypi (gj ; hypertrophy (i i) ; increased flow of 
blood (6) . (C) Chronic congestion of the uterine walls, 
due to flexion (8) . 

A. Flexion of the uterus causing obstruction. — This 
seems at first a self-evident cause. It is said that a 
tube bent at an angle kinks itself, and the calibre is 
narrowed. It is also certain that in many cases of 
spasmodic dysmenorrhcea the uterus is flexed. 

It remains for us to ascertain whether (i) flexion is 
essentially associated with obstruction ; (2) flexion is 
essentially associated with dysmenorrhcea. 

I. Does flexion of the uterus cause narrowing of the 
canal ? The evidence adduced (besides that of the pre- 
sence of dysmenorrhcea) consists in : (a) difficulty in 
passing the sound ; {b) the evidence of specimens of 
flexed uteri ; [c) the illustration of bent tubes. 

a. Difficulty in passing the sound: — This is no evi- 
dence of obstruction. First comes in the question of 
skill. We must be sure that the attempts have been 
skilfully made. 
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In the case of most of those who have written, this 
may be taken for granted. 

But with all the skill in the world, no one can 
be certain of hitting off exactly the right direction in 
such a canal as that of the cervix. This is barrel- 
shaped, and marked with large folds of mucous mem- 
brane, into which the sound sometimes easily passes. 
It is notorious that some of the most difficult cases on 
which to pass the sound are those where the canal is 
dilated, too wide, and not too narrow, and where the 
cavity is dome-shaped. In these cases it is easily 
intelligible that to hit off the right spot is a matter of 
difficulty. 

The real test of stenosis is the resistance experienced 
in * withdrawing the sound after it has been inserted. 
Here the question of wrong direction is eliminated. 

Another cause of difficulty is the bend undoubtedly. 
But here the question is again one of direction. A 
passage ever so wide may cause difficulty to a body 
passing through it at variance to its long axis. Here 
again the test is the presence or absence of difficulty 
in withdrawing the sound. 

A further question, whether real stenosis produces 
dysmenorrhcea, will be discussed hereafter. 

h. The evidence of flexed uteri : — This is entirely 
against the theory that flexion of the uterus causes 
obstruction. A list of the specimens of anteflexion in 
the London museums is given by Dr. Herman.* They 
are to be found in the museums of University College, 
Royal College of Surgeons, Guy's Hospital, and the 
London Hospital. 

Specimens of retroflexion are to be found in the 

• '* Obst. Trans.," vol. xxiii., p. 210. 
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museums of the Royal College of Surgeons, University 
College, King's College, and the Middlesex Hospital.* 

They can be seen by any who choose to look for 
them, and none of them shows obstruction of any 
amount, or dilatation, unless complicated by adhesions, 
or any spur at the angle of flexion, which is so often 
described. The canal may be curved, but its calibre is 
little, if at all, diminished. The illustrations which are 
found in books dealing with the subjects are all, so far 
as I have seen them, mere diagrams representing the 
supposed condition, and illustrating the theories of the 
writers, but I can find no drawing of an actual section 
through the canal of a flexed uterus showing the alleged 
condition. Some of these diagrams * show an enlarged 
cavity and thickened walls, both of which are incorpor- 
ated into the argument, but are also diagrammatic. f 

As a matter of fact, hypertrophy of the uterine walls 
may accompany the progress of a case of spasmodic 
dysmenorrhoea, but, as in the case of membranous 
dysmenorrhoea, is capable of a different interpretation 
— namely, the extra work entailed by uterine colic. If 
associated with a flexion in a uterus whose canal is still 
fairly patent, obstruction, at least, cannot be its cause. 
Dilatation of the uterine cavity may be found in cases 
in which adhesions have formed round a uterus, whe- 

*■ Ibid,t vol. xxiv., p. 166. 

f Dr. Graily Hewitt has called my attention to a specimen in University 
College Museum, described and figured by him in the British Medical journal, 
March 3rd, 1888, showing great flattening of the canal, antero-posteriorly, with 
expansion transversely. The anterior and posterior walls of the cervical canal 
are in contact for some f in. There is no history, and the specimen is small, 
perhaps immature. The absence of any *' spur at the angle of flexion," of dilata- 
tion of the cavity of the uterine body, and of thickening of the walls, must, 
however, also be observed. This solitary specimen must be considered in the 
presencs of all the facts debated in the text. 
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ther flexed or not, impeding its contractions, and in 
such cases dysmenorrhcea may be present, but is to be 
attributed to the sequelae of inflammation, which are 
themselves an efficient cause. 

c. The illustration of bent tubes. It is assumed that 
bending of a tube narrows its calibre. The tube is 
assumed tacitly to be such a tube as an india-rubber 
pipe. If this is bent beyond a small amount it kinks, 
and it is assumed that the same happens in the case 
of the uterus. But illustration is no argument, and the 
truth is that the kinking depends on the ratio between 
the external diameter of the tube and of its canal ; in 
other words, a thin-walled tube will kink, but a thick- 
walled tube will not kink. Now, the uterus is emphati- 
cally a very thick-walled tube and is much too thick to 
kink, as all specimens of flexed uteri show. Moreover, 
if the calibre were a little narrowed, there would still 
be a considerable space left for the small amount of 
blood which passes during a menstrual period. This 
varies greatly ; but if we take it as four ounces on an 
average, flowing during four days, this will give the 
following results : — 

One ounce in a day, 

Twenty drops in an hour. 

One drop in three minutes. 

What sized canal is required for this ? 

B. Stenosis. 

This has been partially discussed above. 

The causes have also been summarised. 

a. Congenital stenosis is generally illustrated by that 
form known as ''conical cervix'' with ''pinhole os." 

This pinhole os rarely fails to admit the uterine 
sound, which is certainly larger at its smallest part 
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than any pin, and is at least capable of transmitting 
one drop of blood in three minutes. 

The conical cervix is commonly associated with other 
signs of imperfect development, such as small size of 
the uterus, and unsymmetrical position, from unequal 
development of the uterine ligaments and rigidity of 
tissue. It is well known that an imperfectly developed 
organ is apt to perform its functions with difficulty, 
and, in the case of a muscular viscus like the uterus, 
with pain. 

That ill-development is a common cause of dysmenor- 
rhoea is acknowledged by some writers, but is not gene- 
rally put in sufficient prominence. The following 
statistics from a paper by Dr. John Williams, already 
quoted,* show this connection plainly, and also show 
that, as might be supposed, the younger the age the 
commoner is ill-development. 

In the presence of a sufficient cause, it is more ra- 
tional to associate the dysmenorrhoea with general ill- 
development than with special features of that ill- 
development. 



Age. No. examined. 


Uterus imperfectly developed. 


Under 20 . . . 


. 21 . . . 


. 15 71 per cent. 


20 to 25 . . . 


. 40 . . . 


. 14 =--35 „ 


25 to 30 . . . 


. 26 . . . 


. 4—15 „ 


30 to 35 . . . 


. 10 . . . 


. 4 — 40 „ 


35 to 40 . . . 


. 10 . . . 


2 — 20 ,, 


40 to 45 . . . 


. 7 • • . 


• 3 — 43 M 



The contrast is marked up to the age of thirty in the 
figures above, afterwards the numbers become too 
scanty for argument. 

Vedelerf gives details of 252 women who menstruated 



• Ihid,^ 1882, vol. xxiv., p. 121. 



t "Arch. f. Gyn.," xx'., 1883, S. 211. 
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painlessly (S, 229). Fifteen, or six per cent, had some 
stenosis; some had the ** pinhole os.'' In none of 
them was there any retention of menses with ** painful 
contractions/' Some of these women he examined 
when menstruating at different times, and found that 
the canal admitted no larger a bougie when the flow 
was free than when it was scanty — i,e.^ it was always 
large enough to allow the flow to escape. In cases of 
severe menstrual pain he has passed a large bougie 
(No. 10) without difficulty during menstruation, and 
without giving vent to any collection of blood. Some 
other observers have passed bougies during the height 
of the pain, and found the canal more relaxed than at 
any other time. 

Vedeler also (S. 231) passed a sound during the pain 
in patients suff'ering from severe dysmenorrhoeal pain 
before the flow, and not a drop of blood followed, 
though the pains were ** obstructive '' in character. 
The same in some rare cases where the pain continued 
after the flow. 

Some years ago I attempted to see whether narrow- 
ing of the cervical canal really did cause dysmenorrhcea. 

I observed sixteen cases. In two of these the os ex- 
ternum would not admit a probe. In four the narrow- 
ing aff'ected the canal. In ten the os internum was the 
part narrowed. 

Eight had practically painless menstruation (^o per 
cent.). In one case I can find no note of the pain. 
The other seven had some pain, but of these one 
(married nine years and a half) had no pain till five 
months ago ; another, married two years ago, at the 
age of seventeen, had no pain before marriage ; but in 
this case there was descent of the uterus with retrover- 
sion, and prolapse of an ovary. 
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In some cases, where the canal itself was narrowed, 
the bougie (No. 7) was tightly gripped, showing rigidity 
as well as narrowing. 

The test of narrowing was the gripping of No. 7 
bougie or the knob of the sound on withdrawal, as 
already explained. 

Thus 50 per cent., with or without other complica- 
tions, had no menstrual pain ; while, in the case of 
many of the rest, there were other possible causes for 
the pain, and in several it was slight. 

b. Swelling of the mucous membrane : This has not 
been proved, and, indeed, seems incapable of proof. It 
appears to have been introduced for the sake of explain- 
ing cases of spasmodic dysmenorrhoea, in which there 
was certainly no conceivable cause of stenosis. Vedeler 
found (S. 231) in 252 women menstruating painlessly 
42 (16 per cent.) cases of cervical endometritis, and 
remarks that in this condition the orifice is relaxed. 
He quotes a case in which a sponge tent was inserted 
into the cervical canal for dysmenorrhoea, and remained 
there during menstruation, which was painless. 

c. Fibroids : Fibroids are capable of causing severe 
spasmodic pain apart from any flow irritating the uter- 
ine fibre, and there is no necessity to invoke any sup- 
posed narrowing of the canal by their means ; nor, 
indeed, even if the canal is distorted, is it frequently 
narrowed. Vedeler (S. 232) among 5,800 patients, had 
three cases of cervical fibroid. In only one was there 
any dysmenorrhoea. 

d. Polypi: It is not easy to understand how these 
should cause obvStruction ; when they begin to descend 
the canal invariably expands, the uterus goes into 
labour, and any pain is more rationally explained by 

F 2 
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this process. As regards mucous polypi, I do not know 
t)f a single recorded instance of dysmenorrhoea. 

e. Contortion of the cervical canal from hypertrophy: It 
is not easy to see why a slow trickling cannot take place 
in a curved canal as well as in a straight one ; and, 
indeed, that this is the case has been directly proved.* 

/. Increased flow of blood: The facts are against 
this. When the flow is free the pain is usually less 
instead of greater. 

C. Chronic congestion of the uterine organs due to 
flexion. — It has been assumed that in flexions of . the 
uterus the circulation must be impeded, and that this 
is one of the causes of dysmenorrhoea when it is present 
in such cases. The truth of this position entirely de- 
pends on the direction and arrangement of the circula- 
tion in the uterus. If this is generally parallel v/ith the 
long axis, obstruction to the circulation might conceiv- 
ably result. 

The facts with regard to this point should properly 
have been ascertained before the construction of 
theories ; but it was only in 1885 that it was investi- 
gated by Dr. John Williams.f 

The blood-supply of the uterus is derived from the 
uterine and ovarian arteries, which are joined by a 
large anastomotic branch at the side of the uterus. 
From this branches are given off" to the uterus, whose 
general direction is circular and not longitudinal. The 
veins follow a similar course. 

As regards the eff'ect of flexions on the uterine circu- 
lation, the fundus of the uterus was stitched closely to 
the cervix, securing the acutest flexion possible ; then 

• Duncan, •* Clinical Lectures," fourth edition, 1889, p. 523. 
f "Obst. Trans.," vol. xxvii., 1885, p. 112. 
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a coloured fluid was injected into one of the veins of 
one broad ligament, and the uterus was found to have 
been well injected. 

The application of a tight ligature round the uterus 
would not, with this arrangement of vessels, produce 
any embarrassment of the circulation except at the part 
pressed by the ligature, for each part of the uterus is 
supplied, so to speak, at its own level, as the ** rising 
main " in a house supplies each floor with water. The 
arrangement of vessels in the uterus is very similar to 
that in the intestines, which the uteri of many of the 
lower animals greatly resemble. The intestines are 
marked by acute flexions every few inches, but no harm 
to the circulation results from them ; in fact, the vascu- 
lar arrangements in both cases are directed to main- 
taining an equable supply of blood under flexion. 

There is, therefore, no foundation for the idea that 
flexion of the uterus embarrasses its circulation. 

The question whether stenosis is essentially associ- 
ated with dysmenorrhoea has been discussed above and 
answered in the negative. 

It now remains for me to answer the question : Are 
flexions essentially associated with dysmenorrhoea ? 

I. Are flexions essentially associated with dysmen- 
orrhoea ? 

This question has been investigated specially by 
Vedeler, of Stockholm, and by Dr. Herman. 

Dr. Vedeler, by the examination of 3012 women, as- 
certained, first, that 54 per cent, of the whole had 
anteflexed uteri, 8 per cent, had retroflexion, and 15 
per cent, the so-called normal position. Therefore 
anteflexion is absolutely the commonest position of the 
uterus ; and this holds good, whether the patients are 



»• 



70 PAINFUL MENSTRUATION. 

virgins, nulliparae but not virgins, or women who have 
borne children. In virgins anteflexion was found in 70 
per cent., whether suffering from uterine symptoms or 
not; in nulliparae, in 71 per cent, of those without and 
in 56 per cent, of those with uterine symptoms; in 
women who had borne children, in 37 per cent, of those 
without and 38 per cent, of those with uterine symptoms* 

Thus parturition teniis to eliminate anteflexion, 
which still remains absolutely the commonest position 
of the uterus.* 

Dr. Hermanf examined 11 1 women who had never 
been pregnant and menstruated regularly. He found 
pronounced anteflexion in 53, or 477 per cent. He 
quotes seven French observers whose cases amount to 
431, and whose cases of anteflexion amount to 185, or 
42*9 per cent. 

It is evident, therefore, that anteflexion is for all 
women the most usual position of the uterus, and that 
for women who have not borne children it is by far the 
commonest. This in itself practically shows that it is 
not to be considered as an abnormal condition. But 
we still have to deal with the question as to its associa- 
tion with dysmenorrhoea. 

VedelerJ showed the following results of the careful 
examination of 252 women who menstruated pain- 
lessly : — 

Denomination. No. Uterus strongly flexed. 

1. Virgins 59 .. 15 or 22 per cent. 

2. Unmarried, not virgins loi . . 28 ,, 27 

3. Married 92 . . 13 „ 13 

252 56 „ 22 per cent. 

• 

• " Arch. f. Gyn.," XIX, 1882, S. 294. 
f •* Obst. Trans.," vol. xxii., 1881, p. 209. 
X ♦♦Arch. f. Gyn.," xxi., 1883, S. 211. 
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He also gives details of 100 women suffering from dys- 
menorrhoea. 

Taking the nulliparae from his former table of 3012 
women, and comparing them with the nulliparae of the 
dysmenorrhoeal class, the figures come out as follows: — 

Nullipara (of the 30X.). """'^^tr' 

Anteflexion ... 71 per cent. ... 71 per cent. 
Retroflexion • . 3 », .... 4 
•* Normal position "9 „ .... 8 
Anteversion ... 7 ,, .... 6 
Retroversion ... 9 ,, ....11 



>» 



»» 



»> 
»» 



If only the strongly anteflexed uteri are counted we 
have the following figures : — In 26 per cent, of the dys- 
menorrhoeal women the uterus was strongly anteflexed ; 
among those not suffering from dysmenorrhoea, we 
have acute anteflexion in 20 per cent, of virgins, 27 per 
cent, of nulliparae, 13 per cent, of mothers. 

It is impossible to learn from these figures anything 
but that anteflexion is not a cause of dysmenorrhoea. 

Returning to Dr. Herman's iii nuUiparous women 
menstruating regularly, and who had not sought advice 
for uterine but for venereal disease, at the Lock Hos- 
pital, we find the following figures : — 

1. Uterus straight or slightly anteflexed (57 women) : 
Little or no pain, 40, or 70 per cent. ; severe pain, 17, 
or 29 per cent. 

2. Uterus strongly anteflexed (53 women) : Little or 
no pain, 37, or 69 per cent. ; severe pain, 16, or 30 per 
cent. Again : — 

3. Uterus acutely anteflexed (23 women) : Little or 
no pain, 16, or 69*5 per cent. ; severe pain, 7, or 30*4 
per cent. 

4. Uterus straight, or slightly anteflexed (87 women) : 
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Little or no pain, 6 1, or 70*1 per cent. ; severe pain, 26, 
or 29*8 per cent. 

This shows that anteflexion is not a cause of dys* 
menorrhoea. 

As regards retroflexion^ the question is more compli- 
cated, but far less crucial, for retroflexion is far rarer 
than anteflexion, and could account for very few cases 
of dysmenorrhoea. 

Thus Vedeler* found only 8 per cent, of retroflexions 
in 3912 women ; or, in detail, in 3 per cent, of virgins, 
3 per cent, of nulliparae not virgins, 12 per cent, of 
mothers. 

It is plain that, comparing the 3 per cent, of retro- 
flexions in nulliparae with the 12 per cent, in mothers, 
parturition is a fruitful source of retroflexion. 

But as only 10 per cent, of the cases of dysmenor- 
rhoea occurred in mothers (or, in other words, 82 per 
cent, in nulliparae) and as the vast majority of cases of 
great dysmenorrhoea occur in nulliparae, the question 
stands or falls, not by retroflexion, but by anteflexion. 

Comparing the total 3012 women with the nulliparae 
of their number, and with the women suff'ering from 
dysmenorrhoea, we have retroflexion occurring in 8 per 
cent, of the total, in 3 per cent, of nulliparae, and in 4 
per cent, of those suff'ering from dysmenorrhoea. 

Dr. Herman, t in an elaborate and thoughtful paper, 
discusses the relation between retroflexion and dys- 
menorrhoea. 

He finds from 85 cases of retroflexion that menstrua- 
tion was painless in 21 (2476 per cent). 

The only way in which retroflexion can cause dys- 

• " Arch. f. Gyn.," xix. 1882, S. 295. 

f •* Obst. Trans.," vol. xxiv., 18S3 p. 161. 
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menorrhoea (for the questions of obstruction to the 
canal, and also to the return of blood by the vessels^ 
have already been considered under anteflexion) is the 
compression of the vessels in the broad ligaments 
against the utero-sacral ligaments when the uterus is 
acutely flexed into Douglas' pouch and strangulated 
(Dr. John Williams).* This will lead to congestion of 
the uterus, and possibly to dysmenorrhoea. 

Pathological anteflexion. 

Under this name is described a variety of anteflexion, 
which is not congenital, but acquired, and was first de- 
scribed by Schultze,t who attributes it to posterior 
parametritis, or inflammation of the cellular tissue in 
the sacro-uterine ligaments, drawing the cervix up- 
wards and backwards, and flexing the uterus forwards. 
It is not certain whether the thickening is due to in- 
flammation of the peritoneum or of the cellular tissue. 
Nor does shortening of the sacro-uterine ligaments 
always lead to anteflexion. It is by no means uncom- 
mon to find, in cases of arrested development, the 
uterus retroverted and irreplaceable, with these liga- 
ments not thickened but shortened, or rather congeni- 
tally short. If the finger be inserted into the rectum, 
and the ligaments felt, while an attempt is made to 
replace the uterus with the sound, the ligaments are 
felt to become tighter and tighter. The diff'erence in 
the mode of displacement depends probably on diff'er- 
ences in the place of insertion of the ligaments as well 
as in the conditions of tethering of the fundus. 

1 have repeatedly felt thickening of these ligaments 
in disease of the rectum, and indeed they are as close 
to the rectum as to the uterus. 

• ♦♦Obst. Trans.," vol. xvi., p. 215. f "Arch. f. Gyn.," vol. i., S. 373. 
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Vedeler's statistics have been criticised as taking no 
account of ** pathological anteflexion," but it seems to 
me that this only strengthens his argument. 

Pathological anteflexion is granted to be a conse- 
quence of pelvic inflammation, which is in itself an un- 
doubted cause of dysmenorrhoea. How can it b6 
proved that the anteflexion has anything to do with it ? 
Both the anteflexion and the dysmenorrhoea are com* 
mon eff'ects of inflammation. Cirrhosis of the liver 
and delirium tremens are common eff'ects of drink, but 
cirrhosis of the liver is not a result of delirium tremens. 
" In such a case the onus pfobandi rests with those who 
uphold the mechanical theory, which in this case is at 
least quite superfluous. 

If Vedeler includes cases of pathological anteflexion 
in discussing its effects ofi dysmenorrhoea, he makes 
the argument all the worse for the non-mechanical 
view ; and yet see how the figures come out. If these 
eases were eliminated, the results would certainly be 
fkr more damaging even than they are at present. 

Arguments from the results of treatment.— \i must be 
remarked that, unless one treatment only is carried out 
at a time, no argument derived from it can be main- 
tained. For instance, a patient who is kept in bed, has 
her bowels regularly relieved, and wears a pessary, 
furnishes no argument in favour of the pessary, unless 
each step of the treatment is taken separately and with 
careful noting of its effect. When, in addition to this, 
a sound is passed frequently to straighten the uterus^ 
we have four simultaneous courses of treatment, from 
which we have no right, without proof, to select any 
one or two and argue from them. 

This has, in truth, been very largely done. 
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1. Postural treatment. — This consists in keeping the 
patient recumbent, in the dorsal position in case of 
anteflexion, in the prone position in case of retroflexion^ 
with or without the adoption of the gehu-pectoral posi- 
tion in addition. The good eff'ects of this treatment 
are claimed for the reposition of the flexed organ. 

But it must be remembered that, while exercise, and 
especially riding on horseback, relieves some cases of 
dysmenorrhoea, others are relieved by rest in bed. 

Where is the proof that postural treatment has any 
other eff'ect than that of rest in bed, with low tension in 
the blood-vessels ? 

2. Vaginal pessaries. — I am not aware of any recorded 
observations of cases in which an anteflexion pessary 
having been used, and nothing more done, the pain.hasi 
been claimed to have been relieved. Even so, my own 
experience is that a cradle pessary, or any other ante- 
flexion pessary, while it may elevate the uterus en masse, 
leaves the flexion unaltered. Nor, indeed, considering 
the mechanical eff'ects of such instruments, can I see 
how they can elevate the fundus without at the same 
time tightening the anterior vaginal wall and drawing 
forward the cervix, thus increasing the flexion. 

In the case of a retroflexion or retroversion, a 
Hodge's pessary seems sometimes to relieve dysmen- 
orrhoea, but it must be remembered that backward dis- 
placements are essentially signs of descent, and that, 
being very rare in nulliparae, they are much commoner 
in those who have borne children. The first eff'ect of 
a Hodge's pessary is to lift the uterus, and I have often 
observed cases where the symptoms were relieved, 
while the uterus, though elevated, was as flexed as ever. 

The eff'ects of strangulation by the sacro-uterine 



;6 PAINFUL MENSTRUATION. 

ligaments have already been referred, to ; in such 

cases the good results of a Hodge's pessary are easy 

to understand. 

- ^. Stem pessaries. — The effects of these instruments, 

where they relieve dysmenorrhoea, are presumed to 

consist in straightening the uterus, and enlarging the 

canal. 

It , must, however, be remembered that the latter 
claim brings the treatment under the head of ** dilata- 
tion," which I shall discuss presently, and which is by 
no means, so simple as it appears. 

It remains with those who uphold the mechanical 
view to produce cases which show that the effects of a 
stem are anything different from those following dilata-: 
tion. . [ 

Stems are highly dangerous, and have caused many 
cases of pelvic inflammation ending fatally. 

4. Dilatation. — In an interesting chapter of his lec- 
tures on Diseases of Women, Sir James Simpson gives 
a summary of the history of this treatment. It appears 
among the Hippocratic writings as a cure for sterility ; 
in later times it is mentioned by Cook, of Warwick 
(1627), b^t apparently taken without acknowledgement 
from a work by Roonhuyse, the inventor of the ob- 
stetric lever, as a remedy for dysmenorrhoea. But the 
practice of dilatation of the cervical canal by a series of 
metallic sounds is due to Dr. Mackintosh^* and the 
relief afforded in some cases was made by him the 
foundation for the obstructive theory in all its crude- 
ness. 

Other means of dilatation are tents and expanding 
dilators of various kinds, as well as conical dilators. 

• " Practice of Physir," 1836. 
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The action of all is the same. Their alleged influ- 
ence comprises straightening of the uterus, as well as 
enlargement of the canal. 

With regard to straightening, we need only say that 
the uterus remains straight only as long as the bougie 
remains within it — a fact which may have suggested 
the wearing of a permanent dilator or stem. 

No attempt has been made to distinguish between 
the action of the two ; and, indeed, with these words 
we may dismiss the question of straightening. 

The facts of dilatation are, however, not so easily 
summarised, and to understand them we require to 
study a little the vital properties of the uterus. When 
in a case of spasmodic dysmenorrhoea a bougie is 
passed along the canal, if it is so small as not to stretch 
the canal, little or no pain is felt. As soon, however, 
as a bougie large enough to stretch the canal is passed 
along the canal, but not until it passes through the os 
internum, the dysmenorrhoeal pain is at once excited, 
and remains until time exhausts it, or until the bougie 
is withdrawn beyond the os internum. One passage 
of the bougie, or sometimes even of the sound, suffices 
in some cases to cure, temporarily or permanently, the 
dysmenorrhoea. 

Now the size of the bougie which easily passes, for- 
bids the supposition that the canal is absolutely too 
small ; it is the stretching which causes both the pain 
and its cure. 

The questions remain, what, is the cause of the pain 
on passing the bougie, what is its relation to the pain 
of dysmenorrhoea, and what is the cause of its relief ? 

In the Obstetrical Journal for 1880, I discussed this 
question in a paper on Uterine Polarity, taking as the 
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basis of my article a paper by Reil in his Archiv fur 
Physiologie,* which, with much that is fanciful, is to my 
mind pregnant with suggestive facts. 
. The vital properties of the uterus include an an- 
tagonism between the upper and lower poles, the fundus, 
and the os internum. In pregnancy the lower pole 
contracts, the upper expands ; in labour the lower pole 
expands, the upper contracts. Contraction of the upper 
pole may be excited by expansion of the lower pole. 
This antagonism is always found when the uterus is 
working healthily. Instances of its disorder are tetanus 
of the uterus, trismus, incarceration of the contents, 
hour-glass contraction, inversion, and after-pains, the 
last of. which brings us into close relation with spas- 
modic dysmenorrhoea. 

The OS internum is not only the lower pole, in an- 
tagonism to the upper, but it is the sensitive spot for 
the uterus, and this sensitiveness is enormously in- 
creased in spasmodic dysmenorrhoea. 

When this spot is stretched the uterus is at once 
thrown into the characteristic colicky, and often agon- 
ising, pains of dysmenorrhoea. The bougie is not re- 
moved till the pain ceases, though its passage, if not 
done under an anaesthetic, may provoke not only agony, 
but vomiting and fainting. When the pain ceases, the 
uterus is exhausted, and can contract spasmodically no 
longer ; its irritability is worn out for the time or alto- 
gether; it tolerates the bougie on the principle that 
familiarity breeds contempt. 

In the same paper I described a case of dysmenor- 
rhoea with painful micturition. Dilatation of the cervix 
reproduced the pain felt on micturition, and cured both 

* Band vii., Heft. 3, S. 415, 1807. 
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dysmenorrhcea and dysuria as long as I observed the 
case. This, again, points strongly to spasm. 

Cases are recorded by Vedeler and others in which 
dysmenorrhcea occurred monthly without any flow. 

It is seen that the mechanical theory fails to explain 
such cases. 

5. Incision. — Various forms of incision of the cervix 
have been practised — division of the os externum, of 
the OS internum, and of the region of the "spur" — with 
a view to straighten the canal. 

. Division of the os externum, where this is followed 
by any relief, probably acts by bleeding, followed by 
rest in bed, for the os externum is certainly not the site 
of the symptoms in spasmodic dysmenorrhcea. It is 
possible to keep the wound fairly aseptic in some cases* 
but the incision may be followed by parametritis or 
perimetritis. 

Division of the ** spur" with a view of straightening 
the canal, cannot, I think, conceivably leave the canal 
any straighter than before, and no proof is forthcoming 
that it does so. If it did, no advantage, as we have 
shown, would be probable. 

If it acts beneficially in any cases, it is probably by 
dividing the OS internum, which we shall discuss pre- 
sently. The wound is at the mercy of chance, so far as 
septic absorption is concerned. 

Division of the os internum is a very dangerous pro- 
ceeding, and has cost many women their lives. It is 
much less heard of than formerly, partly on this ac- 
count, partly, perhaps, because the tide of operative 
fury has left the cervix for the more remote parts of the 
generative tract, which can only be approached by 
abdominal incision. 
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It sometimes, undoubtedly, relieved dysmenorrhoea. 
How did it do so ? Probably by dividing the circular 
fibres round the os internum and setting them at rest 
from spasm, as division of the sphincter ani sets the 
muscle at rest and at once relieves the pain. The 
wound generally united ; but meanwhile the uterus had 
had a period of rest. 

The above explanation is quite in harmony with what 
we know of the vital qualities of the uterus. 

We have now gone through the whole series of state- 
ments in favour of the mechanical theory of dysmenor- 
rhoea, and have found that most of them are at variance 
with facts as ascertained, while many of them are 
founded on interpretrations which are capable of being 
reviewed from another side, and are most probably 
erroneous. 

It seems to me that, had the facts as regards flexions, 
stenosis, and the uterine circulation been ascertained 
before propounding a theory, the mechanical theory of 
dysmenorrhoea could never have been propounded. To 
ascertain the facts that have now rendered it untenable 
has been the work of years ; but this is not the only in- 
stance in medicine of the labour entailed on innocent 
persons by the promulgation of a theory on insufficient 
grounds. Some of the most important work has ap- 
peared in the A rchiv fur Gyndkologie, but it is curious 
to read, even quite recently, the utterances of Germans, 
who cannot be ignorant of Vedeler's papers, as if the 
facts were still debatable, or as if they had appeared 
abroad instead of in the principle place of resort for 
such papers in the whole of German literature. 

I am inclined to think that, in matters of science^ 
Englishmen live less on an island than other people. 
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I tru§t that in the above remarks I shall not be inter- 
preted as questioning the good faith of the theorists, 
but only as criticising their scientific methods. It is 
true that no theory can be developed without the aid 
of the imagination, but all ideas should be kept in limbo 
until they have been subjected to the severest criticism 
by their parents. 

It is also true that what is true is generally simple ; 
but the converse— what is simple is generally true — by 
no means holds ; and the mechanical theory seems to 
me to be an instance of such logic. 

It remains to state what I believe to be the truth as 
regards the pathology of spasmodic dysmenorrhoea. 

Let us marshal our facts. Spasmodic dysmenorrhoea 
is pre-eminently an affection of the immature uterus. 

The pain is certainly colic ; it often precedes the 
flow, and sometimes occurs regularly without any flow 
at all. Its intensity varies inversely to the abundance 
of the flow. 

It is often associated with nervous phenomena in 
other parts of the body, especially neuralgic headaches. 

It is essentially a neurosis, and has motor phe- 
nomena (colic) and vaso-motor phenomena (scanty or 
greatly varying flow) ; some would go further, and add 
secretory phenomena, such as catarrh, and quote the 
analogy of asthma. But, while spasmodic asthma un- 
doubtedly has points of resemblance with dysmenor- 
rhoea, the question of secretion, in our present know- 
ledge of the monthly changes in the uterus, cannot be 
pressed. 

The association of spasmodic dysmenorrhoea with 
sterility cannot be one of mere dimensions ; for if, as 
we have seen, the smallest cervical canal can transmit 

G 
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the menstrual fluid without sensible hindrance, much 
more can it admit the microscopical spermatozoa. 
The association of pain with sterility and their simul- 
taneous disappearance points, in my opinion, to a vital 
and not an arithmetical solution. The rare cases in 
which, during the sexual orgasm, spontaneous changes 
have been observed in the cervix uteri, coupled with 
other phenomena, which have been so elaborately and 
scientifically discussed by the late Dr. Matthews 
Duncan in his Gulstonian Lectures on Sterility, throw 
light on this difficult subject, and make it probable that 
the peristaltic movements of the uterus, implied in what 
Reil calls " polarity," have functions connected not 
only with menstruation, but also with impregnation. 

Lastly, the remedies for spasmodic dysmenorrhoea 
throw some light on its nature. 

The relief produced by encouraging the flow, as by 
hot footbaths, tells in favour of vaso-motor spasm, and 
strongly against the mechanical theory. If that were 
correct, the increase in the flow would make the escape 
of the fluid many times more difficult and more pain- 
ful ; but the facts are just the other way. 

Such drugs as castoreum (an old remedy lately re- 
vived and left as a legacy by the thoughtful and trust- 
worthy Litzmann), antipyrin, and nitro-glycerine tell 
the same tale, and so do so-called diff'usible stimulants, 
especially gin. Of course, opium will drown the pain, 
but the action of the above drugs is not narcotic. 

Ergot acts by producing tonic contraction and stop- 
ping the colicky contractions. Its action here is the 
same as in after-pains. 

The rationale of the treatment by dilatation has 
already been discussed. 
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The OS internum is the sensitive point for the uterus. 
By stretching this, years of dysmenorrhoeal agony are 
concentrated into a few minutes ; the irritability of the 
uterus is exhausted ; it rests, and has a chance of 
starting afresh — a chance it may or may not accept. 

The division of the os internum acts in a similar wav 
to the division of other parts in a condition of painful 
spasm by setting the irritated fibres at rest. It must, 
however, be remembered that uterine colic is not asso- 
ciated with spasmodic contraction of the os internum, 
though it may be associated with a condition of tetanus 
without narrowing of the canal, as in after-pains. 

The great remedy is pregnancy and parturition — a 
remedy not within the reach of all ; for we must re- 
member that sterile marriage increases the pain. Still, 
the association of dysmenorrhcea with sterility in a 
married woman gives us a fair hope that, in the ab- 
sence of any discoverable impediment, the cure of the 
dysmenorrhcea may be followed by that of the sterility. 
We must, however, bear in mind that the vast majority 
of the causes of sterility are beyond our discovery, and 
still more beyond our control. This subject is the last 
on which a man has any right to entertain crude and 
mathematical notions, the problem being of the greatest 
complexity and of the utmost delicacy. 



Treatment. 

It will be impossible to do more than indicate princi- 
ples of treatment. These comprise treatment between 
and during the periods. In the first place comes the 
question of general mode of life. Generally speaking, 
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this should not be too sedentary. Plenty of healthy 
exercise, and especially riding, will promote the circula- 
tion through the pelvis, and give the generative organs 
a better chance of developing. 

In the same connexion must be mentioned the main- 
tenance of the regular action of the bowels by laxatives, 
and particularly salines. This has the same purpose : 
to avoid stagnation of blood in the pelvis. It is pro- 
bable that of all drugs in the treatment of chronic 
pelvic disorders, Epsom salts are the most valuable. 
Indeed, with constipation, none of this class improve, 
even if treated by the newest alkaloids. 

The diet should be simple and wholesome ; in fact, 
the patient should go into a sort of gentle training. 

During the pain most patients are better at rest, or 
even in bed ; but some find their pain relieved by exer- 
cise, even unusually active. 

Pessaries (except the Hodge's pessary in a few cases 
of descent with retroflexion, and except the stem pes- 
saries) are, I believe, absolutely useless. The stem 
pessaries are not always useless, but are dangerous, 
and should not be used. 

Incision of the os externum is, I believe, useless ; 
incision of the os internum is not always useless, but is 
highly dangerous. 

Among drugs, guaiacum, with or without sulphur, is 
sometimes useful, taken regularly in milk as a powder, 
or as a confection. 

Castoreum sometimes abolishes the spasm com- 
pletely. I have known cases treated by nearly, if not 
quite, all the usual drugs unsuccessfully get well sud- 
denly as soon as castoreum was given. It is best 
given in the form of tincture, from twenty to thirty 
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drops three or four times daily during the pain, with or 
without a few drops of tincture of nux vomica. 

A hot foot-bath, and a good glass of hot gin-and- 
water at bedtime, at the beginning of the pain, is an old 
and valuable remedy. It probably acts by relaxing the 
vaso-motor and muscular spasm. The gin should be 
given once a month only. 

Ergot is sometimes useful by causing tonic contrac- 
tion, and stopping what Reil would call the irregular, 
fibrillar, streaky, non-peristaltic uterine contractions. 

Dilatation is the last resort. It is generally contra- 
indicated in the presence of inflammatory signs in the 
pelvis, even if old. It must be carried out with all 
antiseptic precautions, and is not, in my opinion, so 
trivial a proceeding as to be safely done in the consult- 
ing-room. The pain also is often agonising, and is far 
greater than that caused by some operations for which 
anaesthetics are habitually given. For these reasons I 
prefer to perform dilatation at one sitting under anaes- 
thesia, and with full antiseptic precautions, after ascer- 
taining that the genuine dysmenorrhceal pain is evoked 
by dilatation of the os internum, a point which greatly 
improves the prognosis. 

Nothing can be promised, for dilatation may give 
temporary relief, permanent relief, or no relief at all. 
Still, considering the slight risk, I use it rather freely, 
for there are cases which seem most unpromising, and 
yet are cured by it. I remember one such case, that of 
a patient who had suffered for years, had had many 
treatments, including division of the cervix, which was 
followed by perimetritis, completely matting the pos- 
terior part of the pelvis. The pain was not only men- 
strual, but almost continuous. Her medical man in 



86 PAINFUL MF.NS TR UA TION. 

the west of England sent her to me to see what I could 
do for her. In spite of the very unfavourable conditions 
I dilated her cervix, and she lost from that time both 
menstrual and inter-menstrual pain. Her medical man 
wrote to me some time later to .suggest that as she 
was so much better he might dilate the cervix again. 
I advised him to let well alone, and he took my 
advice. 

The best time is about midway between the periods. 
Hegar's dilators do very well, or we can use the me- 
tallic bougies. The dilatation should not be pressed 
when great resistance is felt, or the cervix may be 
lacerated, even with fatal result. The object is not 
to enlarge, but to stretch the canal. But this stretch- 
ing is generally not satisfactory unless the largest 
bougie varies from the size of a cedar pencil to that of 
the tip cf the little finger. Two- or three-bladed dila- 
tors are bad instruments ; they stretch the canal un- 
equally, and are liable to tear it. They are out of 
fashion in England, though not apparently in America 
or on the Continent. 

A word must be said in conclusion on the ethics of 
the subject. 

The patients are often young unmarried women. 
In such, unless the health is seriously suffering, we 
should try to dispense with a local examination, and, 
if it is necessary, make it by the rectum, at least in the 
first instance. By this route a practitioner used to 
pelvic examination will be able to make a very good 
exploration of the pelvis, unless the patient is rigid, 
^ which would equally prejudice a vaginal examination. 

To make the first vaginal examination in a young 
I virgin may occasionally be necessary, but it is most 
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unpleasant. It is not to be done without a due feeling 
of necessity. 

To illustrate a mode of practice as far as possible 
removed from that which would be generally approved 
by English gentlemen, I will summarise the treatment 
recommended and habitually practised by the writer of 
a recent article. 

The patient is a girl of seventeen. After general 
treatment has been tried and failed, hot vaginal douches 
are given for some days before each menstruation. 
If this is of no avail a vaginal examination is made, 
and the vagina thoroughly stretched under ether to 
facilitate further manipulations. This is followed by 
the insertion of medicated tampons twice a week, to 
enable the practitioner to move the uterus freely. 
Then the sound is passed and the tampons are re- 
sumed for two or three weeks, or even from six to eight 
weeks. This is followed by dilatation of the cervix, 
repeated two or three times between two periods^. 
When the uterus is small electricity is used, and per- 
sisted in till the uterus develops. 

I cannot do justice to such advice, and can only ex- 
press my opinion that all the dysmenorrhcea endured 
by ** suffering woman '* since the foundation of the 
world is preferable to such treatment, even if scienti- 
fically correct, instead of being, as I have endeavoured 
to show, founded on unsupported theory and on false 
logic. 

Lastly, I would say it seems to me that the profes- 
sion ought to make up its mind on the subject of 
dysmenorrhcea. I have endeavoured to state the facts 
plainly, and I have given references to enable those 
who doubt to read for themselves. 
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We do not take a worthy position if we talk cynically 
of different schools or sets of opinions. We are not 
living in days when the facts of anatomy were stated 
on the authority of Hippocrates or Galen, but in days 
when verification is possible for most if not for all. 

Opinions and creeds matter only to their owners as 
long as they remain merely opinions and creeds, but 
when transformed into action they become serious. 

The local treatment of diseases of women is only 
justifiable when it is necessary. Whether it is neces- 
sary or not, or what is necessary, depends upon the 
question whether this view or that view is correct. Let 
the subject be our sister, our wife, or our daughter, and 
we at once see that it is of the utmost importance that 
those who are to treat them should be correctly in- 
formed. 

When the matter stands so that more recent investi- 
gation shows or claims to show that older theories 
entailing a great amount of local treatment are errone- 
ous, it seems to me incumbent on English gentlemen 
to do their best to find out what the facts really are. 

It has been with a view to making this course easier 
that I have ventured to address you on the subject of 
painful menstruation. 
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Edited by Arthur Templer Davies, B.A. (Nat. Science Honours), 
M.B. Cantab., M.R.C.P. ; Physician to the Royal Hospital for Diseases 
of the Chest; Crown Svo, 3s. 6d. [^ust published. 



HENRY DAVIS, m.r.c.s. eng. 

Teacher and Administrator of Anasthetics to St. Mary's and the National Dental Hospitals. 

GUIDE TO THE ADMINISTBATION OF ANJBSTHE- 

TICS. Fcap. Svo, 2S. 



J. THOMPSON DICKSON, m.a., m.b. cantab. 
Late Lecturer on Mental Diseases at Guy's Hospital. 

THE SCIENCE AND PBACTICE OP MEDICINE IN 

RtLATION TO MIND, the Pathology of the Nerve Centres, and the 
Jurisprudence of Insanity being a course of Lectures delivered at Guy's 
Hospital. Illustrated by Chromo-lithographic Drawings and Physiolo- 
gical Portraits. Svo, 14s. 
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HORACE DOBELL, m.d. 
Consulting Physician to the Royal Hospital for Diseases of the Chesty &c, 

ON DIET AND HEGIMEN IN SICKNESS AND 

Health and on the Interdependence and Prevention of Diseases and the 
Diminution of their Fatality. Seventh Edition, 8vo, los. 6d. 

II. 
AFFECTIONS OF THE HEART AND IN ITS NEIGH- 
BOURHOOD. Cases, Aphorisms, and Commentaries. Illustrated by 
the heliotype process. 8vo, 6s 6d. 



JOHN EAGLE. 

Member of the Pharmaceutical Society, 

A NOTE-BOOK OF SOLUBILITIES. Arranged ohiefly 

for the use of Prescribers and Dispensers. i2mo, 2S. 6d. 



JOHN ERIC ERICHSEN. 

f of Surgeons; 
the Queen^ etc. 



EX'President of the Royal College of Surgeons j Surgeon Extraordinary to 

HtM, 



MOSEBN SUBGEBY : its Progress and Tendencies. Be- 
ing the Introductory Address delivered at University College at the 
opening of the Session 1873-74. Demy 8vo, is. 



DR. FERBER. 

MODEL DIAGBAM OF THE OBGANS IN THE 

THORAX AND UPPER PART OF THE ABDOMEN. With 
Letter-press Description. In 4to, coloured, 5s. 



J. MAGEE FINNY, m.d. dubl. 
King's Professor of Practice of Medicine %n School of Physic, Ireland^ &c. 

NOTES ON THE PHYSICAL DIAGNOSIS OP LUNG 

DISEASES. 32mo,is. 6d. [Now ready. 



AUSTIN FLINT, m.d., ll.d. 

Professor of Physiology and Physiological Anatomy in the Bellevue Hospital Medical 
College, New York ; visiting Physician to the Bellevue Hospital, &c, 

I. 

A TEXT-BOOK OP HUMAN PHYSIOLOGY. Fourth 
edition, Illustrated by plates, and 316 wood engravings, large 8vo, 25s. 

THE PHYSIOLOGY OP THE SPECIAL SENSES AND 
GENERATION ; (Being Vol. V. of the Physiology of Man). Roy. 8vo, 
i8s. 
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J. MILNER FOTHERGILL, m.d., m.r.c.p. 
Lati Phyiician tc ike City of London Hospital for Diseases of the Chest, Victoria Park, &c, 

I. 

A MAKUAL OF DIETETICS. Large 8vo, los. 6d. 

II. 

THE HEART AND ITS DISEASES, WITH THEIB 

TREATMENT; INCLUDING THE GOUTY HEART. Second 
Edition, entirely re-written, copiously illustrated with woodcuts and 
lithographic plates. 8vo. i6s. 

III. 

INDIGESTION AND BILIOUSNESS. Second Edition, post 
8vo, 7s." 6d. 

IV. 

GOUT IN ITS PROTEAN ASPECTS. Post 8vo, 7s. 6d. 

V. 

THE TOWN DWELLER: His Needs and His Wants. 

With an Introduction by B. W. Richardson, m.d., ll.d., f.r.s. Post 
8vo, 3s. 6d. [Now ready, 

VI. . 

HEART STARVATION. (Beprinted from the Edinburgh 

Medical Journal). 8vo, is. 



FORTESCUE FOX, m.d. lond. 

Fellow of the Medical Society of London, 

STBATHPEFFEB SPA: Its CUmate and Waters. With 

OBSERVATIONS HISTORICAL, MEDICAL, AND GENERAL, 
DESCRIPTIVE OF THE VICINITY. Crown 8vo, with Map and 
Illustrations, 28. 6d. 



ERNEST FRANCIS, p.c.s. 

Demonstrator of Practical Chemistry ^ Charing Cross Hospital, 

PRACTICAL EXAMPLES IN QUANTITATIVE ANA- 
lysis, forming a Concise Guide to the Analysis of Water, &c. lUus- 
trated, fcap. 8vo, 2s. 6d. 



ALFRED W, GERRARD, p.c.s. 
Examiner to the Pharmaceutical Society ; Teacher of Pharmacy and Demonstrator of 

Materia Medica at University College Hospital. 

ELEMENTS OF MATEHIA MEDICA AND PHAR- 
MACY. Crown 8vo, 8s. 6d. [Just published. 



HENEAGE GIBBES, m.d. 

Lecturer on Physiology and on Normal and Morbid Histology in the Medical School of 

Westminster Hospital ; etc. 

PRACTICAL HISTOLOGY AND PATHOLOGY. Third 
Edition, revised and enlarged, crown Svo, 6s. 
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C. A. GORDON, M.D., c.B. 

Deputy Inspector General of Hospitals, Army Medical Department, 

RRMABKS ON ABMY SUBGEONS AND THEIB 
WORKS. Demy 8vo, 51. 



JOHN GORHAM, m.r.c.s. 

TOOTH EXTBACTION : a Manual on the proper mode 

of extracting Teeth. Third Edition, fcap. 8vo, is. 6d. [Now ready. 



W. R. GO^A^ERS, M.D., F.R.C.P., m.r.c.s. 

Physician to University College Hospital, &c, 

DIAGBAMS FOB THE BECOBD OF PHYSICAL SIGNS 

In books of 12 sets of figures, is. Ditto, unbound, is. 



J. B. GRESSWELL, m.r.c.v.s. 

Provincial Veterinary Surgeon to the Royal Agricultural Society, 

VETEBINABY PHABMAOOLOGY AND THEBAPEU- 

TICS. With an Index of Diseases and Remedies. Fcap. 8vo, 5s. 



SAMUEL. D. GROSS, m.d., ll.d., d.c.l. oxon. 
Professor of Surgery in the Jefferson Medical College of Philadelphia, 

A PBACTICAL TBEATISE ON THE DISEASES, IN- 

JURIES, AND MALFORMATIONS OF THE URINARY 
BLADDER, THE PROSTATE GLAND, AND THE URETHRA. 
Third Edition, revised and edited by S. V/, GROSS, A.M., M.D., 
Surgeon to the Philadelphia Hospital. Illustrated by 170 engravings, 
Svo, 1 88. 



SAMUEL W. GROSS, a.m., m.d. 

m Clinical Surgery in, the Jefferson 
and the Philadelphia Hospttal^ &c. 



Surgeon to, and Lecturer on Clinical Surgerv in, the Jefferson Medical College Hospital, 

" mi 



A PBACTICAL TBEATISE ON TUMOUBS OF THE 

MAMMARY GLAND : embracing their Histology, Pathology, Dia- 
gnosis, and Treatment. With Illustrations, 8vo, los. 6d. 



ALLAN McLANE HAMILTON, m.d. 

THE MODEBN TBEATMENT OF HEADACHES. 

Square i6mo, 2S. 6d. [y*^st Published, 
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WILLIAM A. HAMMOND, m.d. 

Professor of Mental and Nervous Diseases in the Medical Department of the University of 

the City of New York, &€. 

I. 

A TBEATISE ON THE DISEASES OF THE NEBVOUS 

SYSTEM. Seventh edition, with ii2 Illustrations, large 8vo, 258. 

II. 

A TBEATISE ON INSANITY. Large 8vo, 255. 

III. 

SFIBITUALISM AND ALLIED CAUSES AND CON- 
DITIONS OF NERVOUS DERANGEMENT. With Illustrations, 
post 8vo, Ss. 6d. 



ALEXANDER HARVEY, m.a., m.d. 
^ Late Emeritus Professor of Materia Medica in the University of Aberdeen ; Consulting 

Physician to the A berdeen Royal Infirmary , &e, 

I. 

FIBST LINES OF THEBAFEUTICS ; as based on the 

Modes and the Processes of Healing, as occurring Spontaneously in 
Disease ; and on the Modes and the Processes of Dying, as resulting 
Naturally from Disease. In a series of Lectures, Post 8vo, 5s. 

II. 

ON THE FCBTUS IN UTEBO AS INOCULATING THE 

MATERNAL WITH THE PECULIARITIES OF THE PATER- 
NAL ORGANISM. In a series of Essays now first collected. Fcap, 
8vo, 4s. 6d. 



ALEXANDER HARVEY, m.d. 
Late Emeritus Professor of Materia Medica in the University ofAberdeen^ &c 

AND 

ALEXANDER DYCE DAVIDSON, m.d., f.r.8. edin. 

L(Ue Regius Professor of Materia Medica in the University of Aberdeen, 

SYLLABUS OF MATEBIA MEDICA FOB THE USE 

OF STUDENTS. TEACHERS AND PRACTITIONERS. Based 
on the relative values of articles and preparations in the British 
Pharmacopoeia. Eighth edition, 32mo, is. 6d. 



K. M. HE AN LEY. 

Matron of Boston Cottage Hospital, 

A MANUAL OF UBINE TESTING. CompUed for the 

use of Matrons, Nurses, and Probationers. Post 8vo, is. 6d. 



GRAILY HE\VITT, m.d. 



Professor of Midwifery and Diseases of Women in University College^ Obstetrical Physician 

to University College Hospital, &c, 

OUTLINES OF FICTOBIAL DIAGNOSIS OF DIS- 

EASES OF WOMEN. Folio, 68. 
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C. HIGGENS, F.R.c.s. 

Ophthalmie Surgeon to Guy*s Hospital; Lecturer on Ophthalmology at Guy^s Hospital 

Medical School, 

MANUAL OP OPHTHALMIC PBACTICB. 

Crown 8vo, illustrations, 6s. [Now ready, 

[Lewis's Practical Seribs.] 



BERKELEY HILL, m.b. lond., f.r.c.s. 

Professor of Clinical Surgery in University College; Surgeon to University College 

Hospital and to the Lock Hospital, 

THE ESSENTIALS OF BANDAGING. With directions 

for Managing Fractures and Dislocations ; for administering Ether and 
Chloroform ; and for using other Surgical Apparatus ; with a Chapter 
on Surgical Landmarks. Sixth Edition, revised and enlarged, Illustrated 
by 144 Wood Engravings, crown 8vo, 5s. 



BERKELEY HILL, m.b. lond., f.r.c.s. 

Professor of Clinical Sureery in University College ; Surgeon to University College 

Hospital and to the Lock Hospital. 

AND 

ARTHUR COOPER, l.r.c.p., m.r.c.s. 

Surgeon to the Westminster General Dispensary, 

I. 

SYPHILIS AND LOCAL CONTAGIOUS DISOBDEBS. 

Second edition, entirely re- written, royal 8vo, i8s. 

II. 

THE STUDENT'S MANUAL OF VENEBEAL DIS- 

EASES. Being a Concise Description of those Affections and of their 
Treatment. Fourth edition, post 8vo, 2s. 6d. 



C. R. ILLINGWORTH, m.d. ed., m.r.c.s. 

THE ABOBTIVE TBEATMENT OP SPECIFIC PB- 

BRILE DISORDERS BY THE BINIODIDE OF MERCURY. 
Crown Svo, 3s. 6d. 



SIR W. JENNER, Bart., m.d. 

Physician in Ordinary to H,M. the Queen, and to H.R.H, the Prince of Wales, 

THE PBACTICAL MEDICINE OP TO-DAY: Two 

Addresses delivered before the British Medical Association, and the 
Epidemiological Society, (1869). Small 8vo, is. 6d. 



C. M. JESSOP, M.R.C.P. 
A ssociate of King's College ^ London ; Brigade Surgeon H,M, British Forces, 

ASIATIC CHOLEBA, being a Beport on an Outbreak 

of Epidemic Cholera in 1876 at a Camp near Murree in India. With 
map, demy 8vo, 28. 6d. 
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GEORGE LINDSAY JOHNSON, m.a.. m.b., b.c. cantab. 

Clinical Assistant Jate House Surgeon and Chhrofortnist, Royal Westminster Ophthalmic 

Hospital^ &c. 

A NEW METHOD OP TBEATINQ CHRONIC GUiAU- 

COMA, based on Recent Researches into its Pathology. With Illus- 
trations and coloured frontispiece, demy 8vo, 3s. 6d. 



NORMAN KERR, m.d., f.l.8. 

President of the Society for the Study of Inebriety / Consulting Physician^ Dalrymple Home 

for Inebriates, etc, 

INEBBIETY: its Etiology, Pathology, Treatment, and 

Jurisprudence. Second edition, Crown 8vo, 12s. 6d. [Now ready. 



NORMAN W. KINGSLEY, m.d.s., d.d.s. 

President of the Board of Censors of the State of New York; Member of the American 

Academy of Dental Science, &c. 

A TBEATISE ON ORAL DEFORMITIES AS A 

BRANCH OF MECHANICAL SURGERY. With over 350 Illus- 
trations, 8vo, i6s. 



J. WICKHAM LEGG, f.r.cp. 

Assutant Physician to Saint Bartholomew's Hospital, and Lecturer on Pathological 

Anatomy in the Medical School. 

I. 

ON THE BILE, JAUNDICE, AND BILIOUS DISEASES. 

With Illustrations in chromo-lithography, 719 pages, roy. 8vo, 25s. 

II. 

A GUIDE TO THE EXAMINATION OP THE UBINE : 

intended chiefly for Clinical Clerks and Students. Sixth Edition, revised 
and enlarged, with Illustrations, fcap. 8vo, 2S. 6d. 

III. 

A TBEATISE ON HJEMOPHILIA, SOMETIMES 

CALLED THE HEREDITARY HEMORRHAGIC DIATHESIS. 
Fcap. 4to, 7s. 6d. 



ARTHUR H. N. LE\A^ERS, m.d. lond., m.r.c.p. lond. 

Assistant Obstetric Physician to the London Hospital; Examiner in Midwifery and 
Diseases of Women to the Society of Apothecaries of London, &c. 

A FB ACTIO AL TEXTBOOK OP THE DISEASES OF 

WOMEN. Second edition, Illustrations, crown 8vo, gs. [yust ready, 

[Lewis's Practical Series.] 



DR. GEORGE LEWIN. 

Professor at the Fr. Wilh. University, and Surgeon-in-Chief of the Syphilitic Wards and 

Skin Disease Wards of the Chariti Hospital, Berlin. 

THE TBEATMBNT OP SYPHILIS WITH SUBCUTA- 
NEOUS SUBLIMATE INJECTIONS. Translated by Dr. Carl 
Prcegle, and Dr. E. H. Gale, late Surgeon United States Army. 
Small 8vo, 7s. 
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LEWIS'S PRACTICAL SERIES. 

Under this title Mr. Lewis is publishing a Series of Monographs, em- 
bracing the various branches of Medicine and Surgery. 

The volumes are written by well-known Hospital Physicians and Sur- 
geons, recognized as authorities in the subjects of which they treat. The 
works are intended to be of a thoroughly practical nature, calculated 
to meet the requirements of the practitioner and student, and to present the 
most recent information in a compact and readable form. 

HYGIENE AND PUBLIC HEALTH. 

ByL0UI5 C. PARKES, M.D., D.P.H. Lond. Univ., Fellow of the Sanitary 
Institute; Member of the Board of Examiners; Assistant Professor of Hygiene 
and Public Health at University College, etc. With numerous Illustrations, cr. 
8vo, 9s. 

MANUAL OF OPHTHALMIC PRACTICE. 

By C. HIGGENS, F.R.C.S., Ophthalmic Surgeon to Guy's Hospital; Lecturer 
on Ophthalmology at Guy's Hospital Medical School. With Illustrations, crown 
8vo, 6s. 

A PRACTICAL TEXTBOOK OF THE DISEASES OF WOMEN. 

By ARTHUR H. N. LEWERS, M.D. Lond., M.R.C.P. Lond., Assistant Ob- 
stetric Physician to the London Hospital ; Examiner in Midwifery and Diseases 
of Women to the Society of Apothecaries of London, etc. Second Edition, 
with Illustrations, crown 8vo., 6s. [Just ready, 

AN/ESTHETICS THEIR USES AND ADMINISTRATION. 

By DUDLEY W. BUXTON, M.D., B S., M.R.C.P., Administrator of 
Anaesthetics in University College Hospital and the Hospital for Women, Soho 
Square. Crown Svo, 4s. 

TREATMENT OF DISEASE IN CHILDREN: EMBODYING THE OUT- 
LINES OF DIAGNOSIS AND THE CHIEF PATHOLOGICAL DIFFER- 
ENCES BETWEEN CHILDREN AND ADULTS. By ANGEL MONEY, 
M.D., F.R.C.P., Assistant Physician to the Hospital for Sick Children, Great 
Ormond Street, and to University College Hospital. Second edition, cr. Svo, xos. 6d. 

[Just ready, 

ON FEVERS: THEIR HISTORY, ETIOLOGY, DIAGNOSIS, PROGNOSIS, 

AND TREATMENT. By ALEXANDER COLLIE, M.D. Aberd., Member 
of the Royal College of Physicians of London ; Medical Superintendent of the 
Eastern Hospitals ; Secretary of the Epidemiological Society for Germany and 
Russia. Illustrated with Coloured Plates, crown Svo, Ss. 6d. 

HANDBOOK OF DISEASES OF THE EAR FOR THE USE OF STUDENTS 

AND PRACTITIONERS. By URBAN PRITCHARD, M.D. Edin., F.R.C.S. 
Eng., Professor of Aural Surgery at King's College, London ; Aural Surgeon to 
King's College Hospital; Senior Surgeon to the Royal Ear Hospital. With 
Illustrations, crown Svo, 4s. 6d. 

A PRACTICAL TREATISE ON DISEASES OF THE KIDNEYS AND 

URINARY DERANGEMENTS. By CHARLES HENRY RALFE, M.A., 
M.D. Cantab., Fellow of the Royal College of Physicians, London ; Assistant 
Physician to the London Hospital ; Examiner in Medicine to the University of 
Durham, etc., etc. With Illustrations, crown 8vo, zos. 6d. 

DENTAL SURGERY FOR GENERAL PRACTITIONERS AND STUDENTS 

OF MEDICINE. By ASHLEY W. BARRETT, M.B. Lond., M.R.C.S., L.S.D., 
Dental Surgeon to, and Lecturer on Dental Surger^^ and Pathology in the Medical 
School of, the London Hospital. Second edition, with Illustrations, cr. Svo. 

[Just ready. 

BODILY DEFORMITIES AND THEIR TREATMENT: A HANDBOOK OF 

PRACTICAL ORTHOPiEDICS. By H. A. REEVES, F.R.C.S. Edin., Senior 
Assistant Surgeon and Teacher of Practical Surger^r at the London Hospital; 
Surgeon to the Royal Orthopaedic Hospital, &c. With numerous Illustrations, 
cr Svo, 88. 6d. 

Further volumes will be announced in due course. 
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LEWIS'S POCKET CASE BOOK FOB PBAOTITIONEBS 

AND STUDENTS. Designed by A. T. BRAND, M.D. Roan, with 
pencil, 38. 6d. ?utt. 



LEWIS'S POCKET MEDICAL VOCABULABY. 
Over 200 pp., 32mo, roan, 3s. 6d. 



T. R. LEWIS, M.B., F.R.S. ELECT, ETC. 
Latt Fellow of the Calcutta University ^ Surgeon-Major Army Medical Staff, &c* 

PHYSIOLOGICAL AND PATHOLOGICAL BESEAB- 

CHES. Arranged and edited by Sir Wm. Aitken, M.D., F.R.S., 
G. £. DoBSON, M.B., F.R.S., and A. E. Brown, B.Sc. Crown 4to, 
portrait, 5 maps, 43 plates including 15 chromo-lithographs, and 67 
wood engravings, 30s. nett. 



C. B. LOCKWOOD, f.r.c.s. 

Hunterian Professor, Royal College of Surgeons of England ; Surgeon to the Great Northern 
Hospital ; Senior Demonstrator of A natomy and Operative Surgery in 

St. Bartholomew's Hospital, 

HUNTEBIAN LECTUBES ON THE MOBBID ANA- 
TOMY, PATHOLOGY AND TREATMENT OF HERNIA. Demy 
8vo, 36 illustrations, 5s. 



J. S. LOMBARD, m.d. 
Formerly Assistant Professor of Physiology in Harvard College, 

I. 

EXPEBIMENTAL BESEABCHES ON THE BEGIONAL 

TEMPERATURE OF THE HEAD, under Conditions of Rest, In- 
tellectual Activity and Emotion. With Illustrations, 8vo, Ss. 

II. 

ON THE NOBMAL TEMPEBATUBE OF THE HEAD. 

8vo, 58. 



WILLIAM THOMPSON LUSK, a.m., m.d. 
Professor of Obstetrics and Diseases of Women in theBellevue Hospital Medical College, &c, 

THE SCIENCE AND ABT OP MIDWIPEBY. 

Third Edition, with numerous Illustrations, 8vo, i8s. 



A. W. MACFARLANE, m.d., f.r.c.p. edin. 

Examiner in Medical Jurisprudence in the University of Glasgow; Honorary Consulting 

Physician (late Physician) Kilmarnock Infirmary, 

INSOMNIA AND ITS THEBAPEUTICS 

Medium 8vo, 12s. 6d. lyitst Published 
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RAWDON MACNAMARA. 

Professor of Materia Medica, Royal College of Surgeons, Ireland ; Senior Surgeon to the 
Westmoreland (Lock) Government Hospital j Surgeon to the Meath Hospital^ etc, 

AN INTBODUCTION TO THE STUDY OP THE 

BRITISH PHARMACOPCEIA. Demy 32mo, is. 6d. [Just published. 



JOHN MACPHERSON, m.d. 

Inspector-General of Hospitals H.M. Bengal Army (Retired). 
A uthor of " cholera in its Home" &c. 

I. 

ANNALS OF CHOLERA FBOM THE EABLIEST 

PERIODS TO THE YEAR 1817. With a map. Demy 8vo, 7s. 6d. 

II. 

BATH, CONTBEXEVILLE, AND THE LIME SUL- 

PHATED WATERS. Crown 8vo, 2S. 6d. 



DR. V. MAGNAN. 
Physician to St, Ann Asylum^ Paris; Laureate of the Institute, 

ON ALCOHOLISM, the Various Forms of Alooholio 

Delirium and their Treatment. Translated by W. S. Greenfield, 
M.D., M.R.C.P. 8vo, 78. 6d. 



A. COWLEY MALLEY, b.a., m.b., b.ch. t.cd. 

PHOTO-MICBOGBAPHY ; including a description of 

the Wet Collodion and Gelatino-Bromide Processes, together with the 
best methods of Mounting and Preparing Microscopic Objects for Photo- 
Micrography. Second Edition, with Photographs and Illustrations, 
crown 8vo, 7s. 6d. 



PATRICK MANSON, m.d., cm. 

Amoy^ China. 

THE FILABIA SANGUINIS HOMINIS ; AND CEB- 

TAIN NEW FORMS OF PARASITIC DISEASE IN INDIA, 
CHINA, AND WARM COUNTRIES. Illustrated with Plates and 
Charts. 8vo, ids. 6d. 
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PROFESSOR MARTIN. 

MABTIN'S ATLAS OF OBSTETBICS AND GYNiESCO- 

LOGY. Edited by A. Martin, Decent in the University of Berlin. 
Translated and edited with additions by Fancourt Barnes, M.D., 
M.R.C P., Physician to the Chelsea Hospital for Women; Obstetric 
Physician to the Great Northern Hospital; and to the Royal 
Maternity Charity of London, &c. Medium 4to, Morocco half bound, 
3 IS. 6d. nett. 



WILLIAM MARTINDALE, f.c.s. 

LaUBxaminerof the Pharmaceutical Society, and late Teacher of Pharmacy and Demon' 

strator of Materia Medica at University College. 

AND 

W. WYNN WESTCOTT, m.b. lond. 
Deputy Coroner for Central Middlesex. 

THE EXTBA FHABMACOPCEIA with the additions in- 

troduced into the British Pharmacopoeia, 1885, with Medical References, 
and a Therapeutic Index of Diseases and Symptoms. Sixth Edition, - 
limp roan, med. 24mo, 7s. 6d. [7^^^ ready. 



WILLIAM MARTINDALE, f.c.s. 
Late Examiner of the Pharmaceutical Society ^ &c, 

COCA^ COCAINE, AND ITS SALTS: their Historyt 

Medical and Economic Uses, and Medicinal Preparations. Fcap. 8vo,28. 



MATEBIA MEDICA LABELS. 

Adapted for Public and Private Collections. Compiled from the British 
Pharmacopoeia of 1885. The Labels are arranged in Two Divisions: — 
IMvlsion Z. — Comprises, with few exceptions, Substances of Organ- 
ized Structure, obtained from the Vegetable and Animal King- 
doms. 
Sivisioii ZZ. — Comprises Chemical Materia Medica, including Alco- 
hols, Alkaloids, Sugars, and Neutral Bodies. 

On plain paper, los. 6d. nett. On gummed paper, I2S. 6d. nett, 

*j^ Specimens of the Labels, of which there are over 450, will be sent on application. 



S. E. MAUNSELL, l.r.c.s.i. 
Surgeon-Major , Medical Staff, 

NOTES OF MEDICAL EXPERIENCES IN INDIA 
PRINCIPALLY WITH REFERENCE TO DISEASES OF THE 
EYE. With Map, post 8vo, 38. 6d. 
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J. F. MEIGS, M.D. 

Consulting Physician to the Children's Hospital, Philadelphia. 

AND 

W. PEPPER, M.D. 

Lecturer on Clinical Medicine in the University of Pennsylvania, 

A FBACTICAL TBEATISE ON THE DISEASES OF 

CHILDREN. Seventh Edition, revised and enlarged, roy. 8vo, 288. 



Wm. JULIUS MICKLE, m.d., f.r.c.p. lond. 

Medical Superintendent, Grove Hall Asylum, London, &c. 

I. 

GENERAL PABALYSIS OF THE INSANE. 
Second Edition, enlarged and rewritten, 8vo, 14s. 

II. 

ON INSANITY IN RELATION TO CARDIAC AND 

. AORTIC DISEASE AND PHTHISIS. Crown 8vo, 38. 6d. 



KENNETii^-^fiZ: — MJI LICAN, b.a. cantab., m.r.c.s. 

FTOLUTION OF MORBID GERMS : A Contribn- 

tion to Transcendental Pathology. Cr. 8vo, 38. 6d. 



ANGEL MONEY, m.d. lond., f.r.c.p. 

Assistant Physician to University College Hospital, and to the Hospital for Sick Children 
Great Ormond Street; Assistant Professor of Clinical Medicine in University 

College, London, &c, 

Z. 

THE STUDENT'S TEXTBOOK OF THE PRACTICE 

OF MEDICINE. Fcap. 8vo, 68. 6d. [yust Published. 

II. 

TREATMENT OF DISEASE IN CHILDREN: EM- 
BODYING THE OUTLINES OF DIAGNOSIS AND THE 
CHIEF PATHOLOGICAL DIFFERENCES BETWEEN CHILD- 
REN AND ADULTS. Second edition, crown 8vo, los. 6d. [jfust ready, 

[Lewis's Practical Series.] 



E. A. MORSHEAD, m.r.c.s., l.r.c.p. 
Assistant to the Professor of Medicine in University College, London. 

TABLES OF THE PHYSIOLOGICAL ACTION OF 

DRUGS. Fcap. 8vo, is. 
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C. yv. MANSELL MOULLIN, m.a., m.d. oxqn., f.h.c.b. bnq. 

AtsiamiU Surgiofi ind Smior Demonstrator ot A ruUomy at Ih, Loniim Hospital ; fomtly 

RadctiSt TraviUiHg Piiloa and FcUow d/ Pmbrolu CelUgt, Oxford. 



SatU^ and Vtci-Pntidnit of Ihi Briliak Gymcologlcat SocUly, &c. 

THE HAETAaEUXITT OF FBEaNAHCT, FABTUItl- 
TION, AND THE POPRPERAL STATE. Second edition, square 
Svo, 3». 6<I. 



WILLIAM MURRELL, H.u., f.r.c.p. 

« PJUnweolon Md rkcriipHlui at Weitmiiuttr HMMial; M 

Kainia MMita to tU RoriU CnUegi ej Pkyiiaata eJLmdon, tt 



LOGICAL ANATOMY. Translated from the Eighth Geman Edi- 
tion by special penniBsion of the Author, by Gborob H. HuuPBBitr, 
H.D., and Charlbb E. Hacklbv, M.D. Revised edition, a voU. 
laige Svo, 36a. 
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GEORGE OLIVER, m.d., f.r.c.p. 



THE HABBOG-ATE WATERS: Data Chemical and Therapeu- 
tical, with notes on the Climate of Harrogate. Addressed to the 
Medical Profession. Crown 8vo, with Map of the Wells, 38. 6d. 

ON BEDSIDE UBINE TESTING: a Clinioaiauide to the 

Observation of Urine in the course of Work. Fourth Edition, fcap. 
8vo, 3 s. 6d. [Just publishid. 



SAMUEL OSBORN, f.r.c.s. 
Assistant-Surgeon to the Hospital for Women ; Surgeon Royal Naval Artillery Volunteers 

AMBULANCE LECTURES': FIRST AID. Second edition, 
with Illustrations, fcap. 8vo, is. 6d. 

AMBULANCE LECTUBEs"* NUBSING. With Illustrations, 
fcap. Svo, IS. 6d. 



WILLIAM OSLER, m.d., f.r.c.p. lond. 
Professor of Clinical Medicine in the University of Pennsylvania, &c. 

THE CEBEBBAL PALSIES OF CHILDBEN. A CUnioal 

Study from the Infirmary for Nervous Diseases, Philadelphia. Demy 
Svo, 5s. \y^^ Published. 



ROBERT W. PARKER. 

Surgeon to the Bast London Hospital for Children, and to the Grosvenor Hospital for 

Women and Children, 



TBACHEOTOMY IN LABYNGEAL DIFHTHEBIA, 

AFTER TREATMENT AND COMPLICATIONS. Second Edition. 
With Illustrations, Svo, 5s. 

XI. 

CONGENITAL CLUB-FOOT; ITS NATUBB AND 

TREATMENT. With special reference to the subcutaneous division 
of Tarsal Ligaments. Svo, 7s. 6d. 



LOUIS C. PARKES, m.d., d.p.h. lond. univ. 

Fellow of the Sanitary Institute ; Member of the Board of Examiners ; Assistant Professor 
of Hygiene and Public Health at University College, &c. 

HYGIENE AND FUBLIC HEALTH. With numerous lUus- 
trations, crown Svo, 9s. [Lewis's Practical Series.] 

[yust Published. 
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SXTBA-UTEBim; FBEGirAITCT ; Its CauBM, Speoles, 
Pathological Anatomy, Clinical History, Diagnosis, PrognosiB and 
Treatment. 8vo, 8b. 



THEOPHILUS PARVIN, m.d. 

Pnfmor of ObsUtria and Diuaia of Women and Chadten at ihi Jeffasm Uidual Schocl. 

LECTUIIES OJff, OBBTBTBIC BTTJEBIlfG, DeliTered at 
the Training School for Nurses of the Philadelphia HoBpital. Post 8vo, 



S. RANDOLPH PEASLEE, m.d., 

r of Gyacology in tki Uiiicat Dipartrnml of Dirtmautk 
of tHi Nia Yetk Acadtmy of Uidiciiu, 6<.,«<. 



G. V. POORE, M.D., F.I1.C.P. 

... . ..... .,. _ .. . • --^tPkyiicianlo.aniPhysi- 

CoOigiHotpitat. 

IiEOTUXtES ON THE FHY8I0AI. EXAMINATION OF 

THE MOUTH AND THROAT. With an Appendix of Cases. 8vo, 
31. ed. 



. DOUGLAS POWELL, m.d., 

'-■aordinaryio H.U.- ■"' " *" '" 

to the HapiMfor < 



PhnieiaH Extraordinary to H.U. Iht Quetn ; PhyUdoM to thi iliidUttx HoiPUiU I 
oi..__-._ .. .L. u-...-..r *_ ." _..._, ondDiuata of W« Ckal at Brampton. 



DISEASES OF THE LnNOS AND FLETIR^, INCLUD- 
ING CONSUMPTION. Third edition, entirety rewritten and en- 
' Urged. With coloured plates and wood engravings, 8vo, i6s. 



URBAN PRITCHARD, m.d. b din- f.h.c.s. eho. 

Pnfaior of Aural SvTgiry at Kinfi Colltgt, London ; Aural Surzian lo Kinf ColUgi 
^ Haipilat ; Stnier Surgeon lo Iht Rcyal Mar HvipUal. 

HANDBOOK OF DISEASES OF THE EAB FOB THE 

USE OF STUDENTS AND PRACTITIONERS. With Illustra- 
tions, crown Svo, 4B. 6d. [Lewis's Practical Sbribs.] 
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CHARLES HENRY RALFE, m.a., m.d. cantab., f.r.cp. lond. 
Assistant Physician to tht London Hospital i Examiner in Medicine to the University of 

Durham, etc., etc. 

A PRACTICAL TBEATISE ON DISEASES OF THE 

KIDNEYS AND URINARY DERANGEMENTS. With Illustra- 
tions, crown 8vo, los. 6d. [Lewis's Practical Series.] 



AMBROSE L. RANNEY, a.m., m.d. 

ProfessoroftheAnatomv and Physioloiy of the Nervous System in the New York Post- 

Graduate Medical School and Hospital; Professor of Nervous and Mental Diseases 

in the Medical Department of the University of Vermont. 

THE A.FFLIED ANATOMY OP THE NERVOUS SYS- 
TEM. Being a Study of this portion of the Human Body from a 
stand-point of its general interest and practical utility in Diagnosis, 
designed for use as a text-book and a work of reference. Second edit., 
238 Illustrations, large Svo, 21s. [^wi^ published. 



H. A. REEVES, f.r.cs. edin. 

Senior Assistant Surgeon and Teacher of Practical Surg^ery at the London Hospital ; 

Surgeon to the Royal Orthopedic Hospital, 

BODILY DEPOBMITIES AND THEIB TBEATMENT: 
A HANDBOOK OF PRACTICAL ORTHOP-ffiiDICS. With 
numerous Illustrations, crown Svo, 8s. 6d. 

[Lewis's Practical Series]. 



RALPH RICHARDSON, m.a., m.d. 

Fellow of the College of Physicians, Edinburgh, 

ON THE NATUBE OP LIPE : An Introductory Chap- 
ter to Pathology. Second edition, revised and enlarged. Fcap. 4to, 
los. 6d. 



^V. RICHARDSON, m.a., m.d., m.r.c.p. 

bemabe:s on diabetes, especially in bepeb- 

ENCE TO TREATMENT. Demy Svo, 4s. 6d. 



SAMUEL. RIDEAL, d.sc. (lond.), f.i.c, f.cs., f.o.s. 

Fellow of University College, London, 

PBACTICAL OBGANIC CHEMISTBY; The Detection 

and Properties of some of the more important Organic Compounds. 
i2mo, 2s. 6d. [y^5t published. 



E. A. RIDSDALE. 

Associate of the Royal School of Mines. 

COSMIC EVOLUTION; being Speculations on the Origin 

of our Environment. Fcap. 8vo, 3s. 
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SYDNEY RINGER, m.d., p.r.s. 

Professor of the Principles and Practice of Medicine in UntversUy College; Physician to 
and Professor of Clinical Medicine in^ University Qollege Hospital, 

I. 

A HANDBOOK OF THEBAFEUTICS. Twelfth Edition, 

thoroughly revised, 8vo, 15s. 

II. 

ON THE TEMPEBATTJBE OF THE BODY AS 

A MEANS OF DIAGNOSIS AND PROGNOSIS IN PHTHISIS. 
Second edition, small 8vo, 2s. 6d. 



FREDERICK T. ROBERTS, m.d., b.sc, p.r.c.p. 

Examiner in Medicine at the University of London f Professor of Therapeutics and of 
Clinical Medicine in University College; Physician to University College Hos- 
pital ; Physician to Brompton Consumption Hospital^ &c, 

I. 

A HANDBOOK OF THE THEORY AND FBACTICE 

OF MEDICINE. Seventh edition, with illustrations, in one volume, 
large 8vo, 21s. 

*•* Copies may also be had hound in two volumes cloth for is. 6d, extra, 

II. 

THE OFFICINAL MATERIA MEDICA. 

Second edition, entirely rewritten in accordance with the latest British 
Pharmacopoeia, fcap. 8vo, 78. 6d. 



R. LAWTON ROBERTS, m.d., m.r.c.s. 

Honorary Life Member of, and Lecturer and Examiner to, the St. John Ambulanct 

Association, 

ILLUSTRATED LECTURES ON AMBULANCE WORK. 

Third edition copiously Illustrated, crown Svo, 2S. 6d. 



D. B. St. JOHN ROOSA, m.a., m.d. 

Professor of Diseases of the Eye and Ear in the University of the City of New York ; Surgeon 

to the Manhattan Eye and Ear Hospital, 

A PRACTICAL TREATISE ON THE DISEASES OF 

THE EAR, including the Anatomy of the Organ. Sixth edition. 
Illustrated by wood engravinga and chromo-lithographs, large 8vo, 25s. 
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ROBSON ROOSE, m.d. 
Fellow of the Royal College of Physicians in Edinburgh, 

.1. 

GOUT, AND ITS RELATIONS TO DISEASES OF 

THE LIVER AND KIDNEYS. Sixth Edition, crown 8vo, 38. 6d. 

XI. 

NEBVE PBOSTBATION AND OTHEB PUNGTIONAIi 

DISORDERS OF DAILY LIFE. Crown 8vo, los. 6d. 

III. 

IiEFBOSY AND ITS TBEATMENT : as lUiistrated by 

Norwegian Experience. Crown 8vo, 3s. 6d. 



BERNARD ROTH, f.r.c.s. 

Fellow of the Medical Society of London ; Member of the Clinical and Pathological Societies, 

and of the Medical Officers of Schools* Association, 

THE TBEATMENT OF LATERAL CUBVATUBE OF 

THE SPINE. With Photographic and other Illustrations, demy 8vo, 

58- 



J, BURDON SANDERSON, m.d., ll.d., f.r.8. 

Jodrell Professor of Physiology in University College, London, 

UNIVEBSITT COLLEGE COUBSE OF FBACTICAL 

EXERCISES IN PHYSIOLOGY. With the co-operation of F. J. M. 
Page, B.Sc, F.C.S. ; W. North, B.A., F.C.S., and Auo. Waller, M.D. 
Demy 8vo, 38. 6d. 



W. H. O. SAN KEY, m.d. lond., p.r.c.p. 
Late Lecturer on Mental Diseases, University College, London, etc, 

LECTURES ON MENTAL DISEASE. Second Edition, with 
coloured plates, 8vo, 128. 6d. 



JOHN SAVORY. 

Member of the Society of Apothecaries, London. 

A COMPENDIUM OF DOMESTIC MEDICINE AND 

COMPANION TO THE MEDICINE CHEST: Intended as a 
source of easy reference for Clergymen, Master Mariners, and Tra- 
vellers ; and for Families resident at a distance from professional assist- 
ance. Tenth Edition, sm. 8vo, 5s. 
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E. SCHMIEGELOW, m.d. 

Consulting Physician in Laryngology to the Municipal Hospital and Director of the Oto- 
Laryngological Department in the Polyclinic at Copenhagen. 

ASTHMA: Especially in its Belation to Nasal Disease. 

Demy 8vo, 48. 6d. [Now ready. 



DR. B. S. SCHULTZE. 

Pf^tnof of Gynecology; Director of the Lying-in Hospital^ and of the Gynecological 

Clinic at Jena, 

THE PATHOLOGY AND TBEATMENT OP DIS- 
PLACEMENTS OF THE UTERUS. Translated by J. J. Macan, 
M.A., M.R.C.S. and edited by A. V. Macan, M.B., M.Ch., Master of 
the Rotunda Lying-in Hospital, Dublin. With 120 Illustrations, medium 
8vo, 1 28. 6d. [Now ready. 



JOHN V. SHOEMAKER, a.m., m.d. 

Professor of Skin Diseases in the Medico-Chirurgical College and Hospital of Philadelphia ; 
Physician to the Philadelphia Hospital for Diseases of the Skxn, 

A PBACTICAL TBEATISE ON DISEASES OP THE 

SKIN. Coloured Plates and other Illustrations, large 8vo, 24s. 



WM. JAPP SINCLAIR, m.a., m.d. 
Honorary Physician to the Manchester Southern Hospital for Women and Children^ and 

Manchester Maternity Hospital. 

ON GONOBBHCEAL INPECTION IN WOMEN. 

Post 8vo, 48. 



A. J. C. SKENE, M.D. 
Professor of Gynecology in the Long Island College HospUal^ Brooklyn^ New York. 

TBEATISE ON THE DISEASES OP WOMEN, FOB 

THE USE OF STUDENTS AND PRACTITIONERS. Nine 
coloured plates and 251 engravings, large 8vo, 28s. 



ALDER SMITH, m.b. lond., f.r.c.s. 
Resident Medical Officer^ Chrisfs Hospital^ London. 

BINGWOBM : Its Diagnosis and Treatment. 

Third Edition, enlarged, with Illustrations, fcap. 8vo, 58. 6d. 



J. LEWIS SMITH, M.D. 
Physician to the New York Infants* Hospital ; Clinical L,ecturer on Diseases of Children 

in Bellevue Hospital Medical College. 

A TBEATISE ON THE DISEASES OP INPANCY 

AND CHILDHOOD. Fifth Edition, with Illustrations, large 8vo, 218. 



FRANCIS W. SMITH, m.b., b.s. 

THE SALINE WATEBS OP LEAMINGTON. Second Edit., 
with Illustrations, crown 8vo, is« neti. 
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JOHN KENT SPENDER, m.d. lond. 

Physician to the Royal Mineral Water Hospital, Bath. 

THE EABLT SYMPTOMS AND THE EABLY TBEAT- 

MENT OF OSTEO-ARTHRITIS, commonly called Rheumatoid 
Arthritis, with special reference to the Bath Thermal Waters. Sm. 8vo. 
2s. 6d. 



LOUIS STARR, m.d. 

Clinical Professor of Diseases of Children in the Hospital of the University of Pennsylvania ; 
Physician to the Children's Hospital, Philadelphia, &c. 

HYGIENE OF THE NTJBSEBY. Including the General 

Regimen and Feeding of Infants and Children* and the Domestic 
Management of the Ordinary Emergiences of Early Life. Second 
edition, with Illustrations, crown 8vo, 3s. 6d. [^ust published. 



JAMES STARTIN, m.b., m.r.c.s. 

Surgeon and Joint Lecturer to St. John's Hospital for Diseases of the Skin. 

LECTUBES ON THE FABASITIO DISEASES OF 

THE SKIN. VEGETOID AND ANIMAL. With Illustrations, 
crown 8vo, 2S. 6d. 



^A^. R. H. STE^A^ART, F.R.C.S., L.R.C.P. EDiN. 

Aural Surgeon to the Great Northern Central Hospital; Surgeon to the London Throat 

Hospital, &c. 

EPITOME OF DISEASES AND INJUBIES OF THE 

EAR, with a Chapter on Naso- Pharyngeal Diseases causing Deafness. 
Demy 32mo, 2S. 6d. 



LEWIS A. STIMSON, b.a., m.d. 

Surgeon to the Presbyterian and Bellevue Hospitals ; Professor of Clinical Surgery in the 
Medical Faculty of the University of the City of New York, &c. 

A MANDAL OF OPEBATIVE SUBGEBY. 

Second Edition, with three hundred and forty-two Illustrations, post 
Svo, los. 6d. 



ADOLF STRUMPELL. 
Director of the Medical Clinic in the University of Erlangen, 

TEXT-BOOK OF MEDICINE FOB STUDENTS 

AND PRACTITIONERS. Translated from the latest German edition 
by Dr. H. F. Vickery and Dr. P. C. Knapp, with Editorial Notes by 
Dr. F. C. Shattuck, Visiting Physician to the Massachusetts Genend 
Hospital, etc. Complete in one large vol., imp. Svo, with iii Illustra- 
tions, 28s. 
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JUKES DE STYRAP, m.k.q.c.p., etc. 

PhytUum'Bxtraordinary^ late Physician in Ordinary ^ to the Salop Infirmary ; Consulting 
Physician to the South Salop and Montgomeryshire Infirmaries, etc. 

THE MEDICO-CHntUBGICAIi TARIFFS FBEFABED 

FOR THE LATE SHROPSHIRE ETHICAL BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. Fourth Edition, fcap. 4to, 
revised and enlarged, 28. nstt. 



C. \Ar. SUCKLINGy m.d.lond., m.r.c.p. 

Profeuor of Materia Medica and Therapeutics at the Queen*s College, Physician to the 

Queen*s Hospital, Birmingham, etc, 

ON THE DIAGNOSIS OF DISEASES OF THE 

BRAIN, SPINAL CORD, AND NERVES. With lUustrations, 
crown 8vo, Ss. 6d. 



JOHN BLAND SUTTON, f.r.c.s. 

Lectunr on Comparative Anatomy, Senior Demonstrator of Anatomy, and Assistant Surgeon 
to the Middlesex Hospital ; Erasmus Wilson Lecturer, Royal CoUege of 

Surgeons, England, 

LIGAMENTS : THEIB NATUBE AND MOBFHOLOGY. 

With numerous Illustrations, post 8vo, 4s. 6d. 



HENRY R. SWANZY, a.m., m.b., f.r.c.s.i. 

Bxaminw in Ophthalmic Surgery in the Royal University of Ireland, and to the Conjoint 

Board of the King and Queen*s College of Physicians and Royal College of 

Surgeons, Ireland : Surgeon to the National Eye and Ear 

Infirmary, Dublin, etc. 

a HANDBOOK OF THE DISEASES OF THE EYE AND 

THEIR TREATMENT. Second Edition, Illustrated with wood- 
engravings, colour tests, etc., small 8vo, los. 6d. 



EUGENE S. TALBOT, m.d., d.d.s. 

Professor of Dental Surgery in the Woman's Medical College; Lecturer on Dental 
Pathology and Surgery in Rush Medical College, Chicago, 

IBBEGIJLABITIES OF THE TEETH AND THEIB 

TREATMENT. With 152 Illustrations, royal 8vo, los. 6d. 



H. COUPLAND TAYLOR, m.d. 

Fellow of the Royal Meteorological Society, 

WANDEBINGS IN SEABCH OF HEALTH, OB 

MEDICAL AND METEOROLOGICAL NOTES ON VARIOUS 
FOREIGN HEALTH RESORTS. Crown 8vo, with illustrations, 6s. 

[yust ready 
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JOHN DAVIES THOMAS, m.d. lond., p.r.cs. enq. 

Physician to the Adelaide Hospital^ S. Australia 

I. 

HYDATID DISEASE, WITH SPECIAL BEFEBENCE 

TO ITS PREVALENCE IN AUSTRALIA. Demy 8vo, io8. 6d. 

II. 
HYDATID DISEASE OF THE LUNGS. Demy 8vo, 28. 



HUGH O^A^EN THOMAS, m.r.c.s. 



I. 



DISEASES OF THE HIP, KNEE, AND ANKLE 

JOINTS, with their Deformities, treated by a new and efficient method. 
Third Edition, 8vo, 258. 



II. 

CONTBIBUTIONS TO SUBGEBY AND MEDICINE :— 

Part i. -^Intestinal Obstruction ; with an Appendix on the Action of 
Remedies. los. 
, 2. — The Principles of the Treatment of Joint Disease, Inflamma- 
tion, Anchylosis, Reduction of Joint Deformity, Bone Set- 
ting. 5s. 
„ 3. — Fractures, Dislocations, Diseases and Deformities of the 
Bones of the Trunk and Upper Extremities. los. 
4. — The Collegian of 1666 and the Collegians of 1885 ; or what is 

recognised treatment ? Second Edition, is. 
5. — On Fractures of the Lower Jaw. is. 
„ 6. — The Principles of the Treatment of Fractures and Disloca- 
tions. lOS. 
„ 8. — The Inhibition of Nerves by Drugs. Proof that Inhibitory 
Nerve-Fibres do not exist, is. 



(Parts 7, 9 and 10 are in preparation). 



J. ASH BURTON THOMPSON, m.r.c.s. 
Late Surgeon at King's Cross to the Great Northern Railway Company, 

FBEE FHOSFHOBUS IN MEDICINE WITH SPE- 
CIAL REFERENCE TO ITS USE IN NEURALGIA. A contribution 
to Materia Medica and Therapeutics. An account of the History, Phar- 
maceutical Preparations, Dose, Internal Administration, and Therapeu- 
tic uses of Phosphorus ; with a Complete Bibliography of this subject, 
referring to nearly 200 works upon it. Demy 8vo, 75. 6d. 
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J. C. THOROWGOOD, m.d. 

Atti^ant Physician to the CUy of London Hospital for Diseases of the Chest 

THE CLIMATIC TREATMENT OF CONSUMPTIOH 
AND CHRONIC LUNG DISEASES. Third Edition, post 8to, 38 6d. 



FREDERICK TREVES, p.r.c.s. 

HunUrian Profeuor at the Royal College of Surgeons of England ; Surgeon to and Lecturer 

on Anatomy at the London HospitaL 

THE ANATOMY OF THE INTESTINAL CANAL AND 

PERITONEUM IN MAN. Hunterian Lectures, 1885. 4to, 2s. 6d. 



D. HACK TUKE, m.d., ll.d. 
Fellow of the Royal College of Physicians, London. 

THE INSANE IN THE UNITED STATES AND 

CANADA. Demy 8vo, 7s. 6d. 



DR. R. ULTZMANN. 

ON STEBILITY AND IMPOTENCE IN MAN. Translated 
from the German with notes and additions by Arthur Cooper, L.R.C.P., 
M.R.C.S., Surgeon to the Westminster General Dispensary. With Illus- 
trations, fcap. 8vo, 25. 6d. 



\A^. H. VAN BUREN, m.d., ll.d. 
Professor of Surgery in the Bellevue Hospital Medical College. 

DISEASES OF THE BECTUM : And the Surgery of 

the Lower Bowel. Second Edition, with IllustratiDns, 8vo, 14s. 



RUDOLPH VIRCHOW, m.d. 
Professor in the University, and Member of the Academy of Sciences of Berlin, &e,, &c. 

INFECTION - DISEASES IN THE ABMY, Chiefly 

Wound Fever, Typhoid, Dysentery, and Diphtheria. Translated from 
the German by John Jambs, M.B., F.R.C.S. Fcap. 8vo, is. 6d. 
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ALFRED VOGEL, m.d. 
Pfofessof of Clinical Medicins in the University of Dorpatt Russia, 

A PRACTICAL TREATISE ON THE DISEASES OF 

CHILDREN. Third Edition, translated and edited by H. Raphael, 
M.D., from the Eighth German Edition, illustrated by six lithographic 
plates, part coloured, royal 8vo, iSs. 



A. DUNBAR WALKER, m.d., cm. 

THE PARENT'S MEDICAL NOTE BOOK. Oblong post Svo, 
cloth, IS. 6d. 



JOHN RICHARD WARDELL, m.d. edin., f.r.c.p. lond. 

Late Consulting Physician to the General Hospital Tunbridge Wells. 

CONTRIBUTIONS TO PATHOLOGY AND THE PRAC- 

TICE OF MEDICINE. Medium Svo, 21s. 



^A^. SPENCER ^A^ATSON, F.R.cs. enq., b.m. lond. 

Surgeon to the Great Northern Hospital ; Surgeon to the Roval South London Ophthalmtc 

Hospital. 

I. 

DISEASES OF THE NOSE AND ITS ACCESSORY 

CAVITIES. Profusely Illustrated. Demy Svo, iSs. 

II. 

EYEBALL-TENSION : Its Effects on the Sight and its 

Treatment. With woodcuts, p. Svo, 2s. 6d. 

III. 

ON ABSCESS AND TUMOURS OF THE ORBIT. Post 

Svo, 28. 6d. 



FRANCIS H. \A/'ELCH, f.r.c.s. 

Surgeon Major, A .MJ), 

ENTERIC FEVER : as Illustrated by Army Data at Home 

and Abroad, its Prevalence and Modifications, ^Etiology, Pathology and 
Treatment. Svo, 58. 6d. 
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W. WYNN WESTCOTT, m.b. 
Deputy Coroner /or Central Middlesex, 

SITICIDE; its History, Literature, Jurisprudence, and 

Prevention. Crown 8vo, 68. 



E. G. "WHITTLE, m.d. lond., f.r.c.s. eng. 
Senior Surgeon to the Royal Alexandra Hospital for Sick Children^ Brighton 

CONGESTIVE NEUBASTHENIA, OB INSOMNIA AND 

NERVE DEPRESSION. Crown 8vo, 3s. 6d. 

lyust published. 



JOHN WILLIAMS, m.d., f.r.c.p. 

Professor of Midwifery in University College^ London ; Obstetric Physician to Untverstiv 
College Hospital ; Physician Accoucheur to HM.J1, Princess Beatrice^ etc, 

CANCEB OF THE UTEBUS : Being the Harveian Lec- 
tures for 1886. Illustrated with Lithographic Plates, royal 8vo, los. 6d. 



E. T. W^ILSON, B.M. oxoN., f.r.c.p. lond. 
Physician to the Cheltenham General Hospital and Dispensary, 

DISINFECTANTS AND HOW TO USE THEM. In 

Packets of one doz. price is. 



DR. F. W^INCKEL. 

Formerly Professor and Director of the Gynecological Clinic at the University of Rostock, 

THE PATHOLOGY AND TBEATMENT OF CHILD- 

BED : A Treatise for Physicians and Students. Translated from the 
Second German edition, with many additional notes by the Author, 
by J. R. Chadwick, M.D. 8vo, 14s. 



BERTRAM C. A. WINDLE, m.a., m.d. dubl. 

Professor of Anatomy in the Queen's College, Birmingham; Examiner in Anatomy in the 

Umverstties of Cambridge and Durham, 

A HANDEOOE OF SUBFACE ANATOMY AND LAND- 
MARKS. Post 8vo, illustrations, 38. 6d. 
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ED^A^ARD WOAKES, m.d. lond. 

Senior Aural Surgeon and Lecturer on Aural Surgery at the London Hospital ; Surgeon 

to the London Throat Hospital, 

I. 

ON DEAFNESS, GIDDINESS AND NOISES IN THE 

HEAD. 

Vol. I.— POST-NASAL CATARRH. AND DISEASES OF THE NOSE 
CAUSING DEAFNESS. With Illustrations, cr. 8vo, 68. 6d. 

Vol. II.— ON DEAFNESS, GIDDINESS AND NOISES IN THE 
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Pharmacology, and to the introduction of New Therapeutic Agents. Edited by Drs. H. 
C. Wood and R. M. Smith. Annual Subscription, zos., post free: 

THE GLASGOW MEDICAL JOURNAL. Published Monthly. Annual Subscription 
206., post free. Single numbers, ss. each. 

LIVERPOOL MEDICO-CHIRURGICAL JOURNAL, including the Proceedings of 
the Liverpool Medical Institution. Published twice yearly, 3s. 6d. each number. 

TRANSACTIONS OF THE COLLEGE OF PHYSICIANS OF PHILADELPHIA. 
Volumes I. to VI., 8vo, zos. 6d. each. 

MIDDLESEX HOSPITAL, REPORTS OF THE MEDICAL, SURGICAL, AND 
Pathological Registrars for 2883 to 1888. Demy 8vo, 28. 6d. nett each volume. 



%* Mr. Lewis is in constant communication with the leading publishing 
firms in America, and has transactions with them for the sale of his pub- 
lications in that country. Advantageous arrangements are made in the 
interests of Authors for the publishing of their works in the United States. 

Mr. Lewises publications can be procured of all Booksellers in any part of 
the world. 



London: Printed by H. K. Lewis, 136 Gower Street, W.C. 



